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INTRODUCTION 



W B Dockrell 

SptcU Education In S^tland makes up a ^ mu ^ network. 
No onm volumt rauld do J usdes to its range and var : his book 
we have ^ply tii^ to oover lome major asper^^ ^ me services 
provided for bandi^ped ^fldran. We are awarw ^ ' iti mmy §np% 
and can only hope that the articles included here will ^i i ilate tko^ 
'fimiUar ^^h lome other a^^ of Spedal Educ^'^^' mm^ 
particular dtuaticm ^t they feel should be described w ^mpAte n 
report for pubUcadon. In this way, a ^mpr^hensh ' 
Scottiih pro^ion for handirapped children w 11 be b 

This book begins with an overview by Mr Pe rie wh.^ as i ; J 
responsible for Sprail Education for 20 yean. Ha traces tl^- vth 
of pro^ion bom lU origini in the middle of the elghteeniii '>^iury 
through the varioi^ Acts which first made provisir "\ permiss a and 
later mandatoiy to the present situation in the t quartr x of the 
twenties century. 

Centfal to Special Eduction are, of ^une, the schools and 
classes, each different from the others to some degree. It has been 
possible to Include only two re^rtSt one on a class and one on a 
^hooh He class is mteresting te^use it ^cords the natural powth 
to intepation into Ae mainstreain of schooling that is occutnig in 
many places. A sepa^te sepe^ted class has padually been 
absorbed into its parent school to a point where it has been able to 
use all the resources and focilities of a large ^mprehensive 
sacondaiy school and yet provide the necessary special help for its 
own pupUs. The sdiool described is inevitably more self-contained. 
It serves a large u Aan area in Smthclyde so there Is a large ^ncen- 
tration of duldren In need of spedal facilities and special help. The 
pi^ure we have of Urn school is that of a visitor, a sympathetic 
outsider alert to ^edal neecb and social oppoitunities. 

We have also ingliuled a de^dption of the provision made for one 
growing kind of handicap the maladjusted. Whether there are 
more maladjusted children than tiiere were, whether we have better 
develops procedures for reraising them, or whether the schools 
have become less tolemnt of the deviant is not clear. What is clear is 
that the demand for special pro^ion for these children is growing. 

Ne]ct» we have considered the parents and the teacher. We 
re^rt flnt on the ttmning of teacheis beoiuse the need for sptem- 
atic spedal training for teachers was recognised early. The 
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beginninp were slow and hesitant but now there is a comprehensive 
programme of preparation for the major aspects of handicaps in 
each of SOTtland's cities. The chapter on parents describes in detail 
the programme that exists in connection with one local Authority 
but it also reviews a range of provision that now exists throughout 
Scotland. 

Provision for handicapped children is not static, We do not use 
the old materials and the old buildings in the same ways. Research is 
adding to our knowledge of causes and our underetanding of treat* 
menL Our chapter on research describes studies now in progress in 
Scotland. The chapter on the training of teachers ended with a plea 
for a centre for Ae development of curricula and materials for 
handicapped children. Our chapter on development suggests the 
essential characteristics of a development programme for Special 
Education. 

A major concern is the recognition of handicapped children, 
diagnosis of their difficulties and the specification of appropriate 
treatment. The legal procedure for this is ascertainment in 
Scotland. A recent study of practice is summarised in one chapter. 
Two others describe in detail two important components of 
ascertainjiaent: the work of a school medical officer and that of the 
Chjid Guidance Clinic. 

The pattern of the development of provision in Scotland has 
varied from Region to Region. A chapter traces the development in 
the areas of one local Authority, Aberdeen, and provides a 
conceptual framework for analysing the factors facilitating or 
hindering the growth of special facilities. 

We have a brief chapter which outlines the position as it existed in 
1973 _ kinds of handiCTps, numbere of children ascertained and the 
provision made. This is a changing picture. We hope the wuation 
will improve at least gradually though we may fear that there will be 
very little increase in the resources provided for handicapped 
children in the near future. 

Finally, we end with a prospect. An administrator who has been 
closely involved in the work of Special Education for some time 
looki into his ciystal ball to see what developments we may expect 
hi the next 25 or 50 yean. It is an encouraging prospect. Technology 
can provide growing support for handicapped children and yet leave 
schools on a scale which is human and manageable. 

We can look back with pride on the achievements of the last 50 
years, let us hope that a lucce^r volume to this published in 2027 
will be able to do the same. 
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THE DEVELOPMENT OF SPECIAL EDUCATION 
IN SCOTLAND SINCE 1950 

David S Petrie 

The relationship tetween ^ueation and srcial change is a 
complex! one. As an educational qrsteni develops so does it become 
institutionaUsad and iu prasti^ edified, miose wto administer the 
system may be willing to change it. Yet^ viewed in this light, 
education is seen as reactive, lagging behind the emerging social 
challengt. But onc^ new educational incepts have got under way 
and revived statuto^^ imptementation they alter the social 
situation ttat produ^dthem. Education both reflects and modiflcs 
the attitude of society. The htsto^ of Spedal Eduction in Scotland 
since the Second World War iUus&ates, iometlmes in a i^iking 
way, this iuteractive process. How profound and rapid the changes 
have been must be a matter for argument; the reply will de^nd on 
die indict we select. In crude tenns of ejEpansion, for instance, the 
answer would be unimpressive^ In IMO the per^ntage of pupils 
receiving Special Eduction was 1.31 ; in 1975 it was 1. 15. The slight 
decline, however, be seen as a si^ of improvement. The 
ordinary edu^tional system has been able to raise, albeit 
marginally^ its opacity to absorb the deviant and disabled. 
Statistical evidence ^n be, at best, only what Eddington called a 
'pointer reading-. There is no es^ping value judgements and the 
existence of Justiflably dlver^ng views. For the parent of a handi-^ 
capped ^Ud, aware of the most recent research findlnp but also of 
the lack of a^Dnamodation, equipment and trained pe^nnel to 
implement these disroveries, new provision proceeds with 
agonising and unforpveabie slowness. To most historians and 
adminisMtors the extent a^ rate of change in the last 30 yeai^ 
have been unparalleled. It will be use&l to establish some 
perspective. 

A genend belief ttat the problems of tiie handi^pped could at 
least be ameliorated by human effort has been slow to develop. The 
second half of the eighteenth century saw in Scodand some private 
efforts to educate the blind and the deaf, the mc^t noticeable being 
that of Thomas Braidwood who, in 1760, set up as a proprietary 
venture a sdiool for the deaf in Edinburgh. Various philanthropic 
organiiations extended provision, itiU for the blind and the deaf. 
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throughout the ninateenih century. It was not until 1872 with tha 
pasiing of the Eduction (Scotland) Act that there comes the first, 
almost casual, recognition of the State's duty to meet the needs of 
the handi^pped where, at section 69, the provision as regards 
attendance is declared to include blind children. The Acts of ISM 
and 1906 were, on the other hand, speciflrally devoted to the handi- 
capped so that, by the turn of the century, school boards were 
empowered to make Special Educational provision for blind, deaf, 
epileptic, crippled and mentally or physically handicapped 
children. Reasonable equality of standards throughout the country 
lay in the future. The 1906 Act gave the local Authorities a power 
but not a duty to establish Special Schools or Classes and even after 
the full scale Education Act of 1908 the unit of educational 
administration continued to be the parish so that the catchment area 
was often not large enough to enable viable centres to be estab- 
lished. After the 1918 Act the county or large city replaced the 
parish as the unit; this change in basic administrative structure was 
an important factor in promoting the growth of Special Ec^ icational 
provision. By 1936 there were 47 classes and 62 schools. 
Legislatively these remained apart. 

From time to time acts of parliament, beneath their cautious and 
convoluted phraseology, embody genuine surges of democratic 
idealism. The Education (Scotland) Act, 1945 was one such; its 
concern to build a brave new educational world embraced the 
handicapped. To quote the Report of the Secretary of Scotland for 
1966, ■*It was not until the pacing of the 1945 Education (SOTtland) 
Act that it was ofiScially re^gnised that the broad purpose of 
education was essentially the same for handicapped children as it 
was for their more fortunate contemporaries. ... The duty of 
education authorities to provide Special Educational treatment for 
handicapped pupils became part of the general duty to provide 
education for all children aa»rding to age, ability and aptitude/' 

The placing of Special Eduction firmly in the main framework of 
the system comes as early as Section 4 of the Act. Section 6 pves 
Education Authorities powers to establish Child Guidance Clinics 
and defines the clinics' functions as the study of handicapped, 
backward and difficult children, to advise parents and teachers and 
to provide where ne^ssary Special Educational treatment within 
the clinic. Section 53 imposes on the Secretary of State the duty to 
make regulations defining categories of pupils requiring Special 
Educational treatment and Sections 54 to 58 deal, in the main, with 
the difficult and complex pr^^ss of ascertainment. Section 143, 
interpretations sections states that Special Schools include Child 
Guidance Clinics and Occupational Centres. This latter clause gave 
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the Sw5ttish Eduction Department a wider responsibility for 
eertain aspects of Special Eduaition than its English and Welsh 
rounterparts. 

Thm enimdation of broad legal and administrativa principles is 
one thiDg; their implenaentation is quite another. The Edui^tion 
Authority, beset with the inMediate prot-war problems, tended 
to delegate responsibfflties for Special Education to the most junior 
members of the directorate; continuity of poliq? was difficuh to 
achieve as the juniors ascended the promotion ladder. Other 
^fficulties were of a more basic kind involvini parental rights and 
responsibilities. Sections 54 and 55 of the Act proved difficuh in 
some ways to interpret; but the Authority had the power to enforce 
the parent of a child to submit hfaa to the Authority's medical officer 
for examination and to prescrite Special Educational treatment 
should the medi<^ officer so rerommend. The advice given as the 
result of the medic^ examination had to be communicated to the 
parent and the medi^ ottmr if required by parent or Authority 
nad to issue a certifl^te against which the parent rould appeal to the 
Secretary ©f State. Parental rights might thus seem to be safe- 
guarded. Parents of handi^p^d children may, however, be 
tbemselv^ duU or deprived and are nearly always deeply disturbed 
by the dild's condition. Hie Authorities* con^ious of their 
statutory dutieSi were apt to mmh their advice to parents in 
legalistic terms and to the outside observer the official handling of 
the situation could seem insensitive. Inevitably perhaps, attitudes 
varied. In some par^ of the country the Authority would go to ^eat 
lengths to persuade a Special School placement; in othe^ a parental 
refusal wm accepted in a somewhat laissez-faire way. 

Section 56 of the Act had* in retrospect, unfortunate con- 
^quences. This angled an Authority to exclude a child from an 
Occupational Centte which, as we have seen, was deemed a Special 
School, on the ^unds of disability of mind. The wording of this 
section indicates that it was designed to safeguard both the 
profoundly handi^p^d chUd and fie sUghtly abler children with 
whom he mi^t otoewise have been a^ociated. Thm result, in 
practice, was to create three ^tegories of handi^pi the ^mentally 
handicapped educable* who was taught in a Special School or Class* 
the 'mentally handicapped ineducable but trainable* who was 
provided for in Occupational Centres and the ^mentally handi- 
capped ineducable md untrainable% the majority of whom found 
their way into mental deflciency wards. At the time not many 
pondered on what ^ineducable' meant. Still fewer ^emed alive to 
the fact that to d^cribe some human teings as 'ineducable and 
untrainable' was to place them in the evoiutionary scale lower than 
sea-lions or peiforming fleas. 
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In the late I940's, however, centra! government was not yet 
aware of the difficulties in the implementation and interpretation of 
the Act but was conscious of the need to gather together up-to-date 
expert opinion relating to all forms of handicap. Accordingly, in 
1947, the Secretary of State remitted to the Advisory Council on 
Education in Scotland the task of reviewing provision for pupils 
suffering from disability of mind or body or maladjustment due to 
social handicap. The speed and sense of urgeng^ with which the 
whole operation was conducted were impressive. Between 1950 and 
1952 seven Reports were submitted to theSecretary of State, These 
were published separately, the first six each treating a major 
cate|ory of handicap and the seventh dealing with the 
admmistration of Special Education. 

The seven Reports were the fii^t comprehensive study of the 
educational problems of handicapped children in Scotland. Their 
wide range and the detail into which they enter make summary of 
their content impossible. Something of their flavour can perhaps be 
given. Despite the speed with which they were produced they were 
written in an eloquent, magisterial prose which makes them more 
attractive to read than the more cautious utterances of the Working 
Parties which dealt with more limited aspects of Special Education 
and which were published at longer intervals throughout the sixties. 
The Advisory Council lacked the time and resources to mount first- 
hand research but collated and evaluated the findings and views of 
the current experts; they established the parameters within which 
all subsequent discussion has taken place. 

With the confidence common to pioneers the Advisory Council 
were willing to make a fair number of predictions. Not all have 
borne the test of time. The most striking miscalculation was in the 
field of physical handicap where the Report dealing with this 
category thought that special provision should be made for some 
20,000 pupils; these included children deemed to be of iowered 
vitality^ At the time of the Report (1951) 3M8 children were 
ascertained as physically handicapped. In 1974 the roll had dropped 
to 1087 and there was no indication of a real shortage of places. 
Another oddity, this time in the Report on Pupils Who Are 
Maladjusted Because of Social Handicap was the almost total 
failure to consider in any depth the provision of schools for the 
maladjusted. Four residential Child Guidance Clinics for the whole 
of Scotland would meet all needs. Large institutions for homeless 
and deprived children were reluctantly accepted as a necessity and 
the Council thought that prima^ sch^Is should be attached to 
these. On the other hand the Council's insistence on the supreme 
importance of the family in the upbringing of children and the need 
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for expert social work intervention when parental care was lackini 
was of lasting value. The same Report gave considerable attention 
to approved schools which were, until the passlni of the Social 
Work (Scotland) Act, 1968, the direct responsibility of the Scottish 
Education Department. This section is outside the remit of the 
present chapter but it, along with the many paragraphs on ChMren 
Deprived of Family Lift reminds us that the traditional Scottish 
reverence for education could, on occasion, give it a bias towards 
'social engineering' long before that phrase had become estab- 
lished. There is an endearing, almost Spockian quality about some of 
the Council's recommendatioiB and admonitions. It is unlikely that 
any present day, large scale S.E.D. Report would devote ha^lf a 
page to the emotional problems of adopted children and how best 
they could be acquainted with the fact of their adoption. 

One of the most interesting of the Council's suggestions for future 
administration was that a central body should be set up to plan and 
administer the education of all handicapped pupi s. This ^tion 
which was found unacceptable by the Secretary of State in 1955, has 
been revived from time to time but always rejected, partly for 
flnancial reasons but mainly because it has been thought to be an 
obstacle to Special Education's being regarded as an integral part of 
the ordinary educational system. 

Departmental response to the recommendations of Committees 
and Working Parties may be thought of in two stages. In the first 
nlace the suggestions and underlying principles mt out in the 
Reports are considered in an official circular which indicates the 
degree of official acceptance of the recommendations; the circular 
" may put forward modlflcations or counter proposals. The second 
staee is more protracted and blurred round the edges. There are 
innumerable meetings between the central and lo«l government 
administratore, between the professional advisereon both sidej; the 
reactions of the schools and of various mterested bodies are taken 
into account. At the first of these stages S.E.D. Circular, No. 30), 
rose to the massive chaUenge presented by the contribution of the 
Advisory Council. Paragraph 4 of the Circular summames 
concisely and clearly the place of Scottish Special Education within 
the main system. "Special Educational treatmem should not be 
thought of mainly in terms of the provision on a large sca^e of 
sepaFate schools for handicapped children. . . . It is recognised that 
there must continue to be situations where it is essential m the 
children's interests that those who are handicapped must be 
separated from those who are not. Nevertheless as medica 
knowledge increases and as general school conditions improve it 
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should be possible for an increasing proportion of pupils who 
rgquire Speoial Educational treatment to be educated along with 
their contemporariis in ordinary schools. Special Educational 
treatment should, indeed, be regarded simply as a well defined 
arrangement with the ordinaiy educational system to provide for 
the handicapped child the individual attention that he particularly 
needs." 

As the Circular notes, the Report had points in common and it 
deals with these matters of general import in the opening para- 
graphia This section encapsulates the Departmental reaction, its 
way of thinking which was to influence Special Educational policy 
for many years. Paragraphs 5 to 7 deal with the prevention, the 
ascertainment and the incidence of handicap. These three aipects 
may be considered together. 

The Department was anxious to present a positive attitude. 
Some handicapping conditions could be prevented, otheii 
ameliorated. Health and education must cooperate closely. The 
pre-war incidence of physical handicap had been dramatically 
reduced by medical intervention, TTiii established a guiding 
principle. A basically similar approach, i.e. a preventive one, 
should be taken to speech defect, maladjustment and what was 
rather vaguely called 'educational disabilities*. Emphasis clearly fell 
on the early detection of handicap, Th^ Department was i^alistic. 
There was frank recognition of the element of subjectivity in any 
decision on Special School placement. Authorities could and would 
vary in ascertainment procedure but fairness and reasonable 
unifomity of practice could best be obtained by setting up 
ascertainment teams of the kind suggested by the Council. TTiis* 
notiori>*f team ascertainment has been stressed and elaborated in 
nearly all subsequent Reports on Special Education. It is interesting 
to note that, even at this early date (1955), there was explicit 
insistence on the value of cooperation with the Social Work 
Authorities in asceitainment ^d provision. 

The Department doubted the general Incidence quoted for the 
various handicaps in the Reports, making the point that such figures 
should not be a^pted uncritically but considered by each 
Authority in relation to its own area. Reliable data could best be 
arrived at by the Authority's experience of individual cases and by 
periodic sun^eys. 

Ascertainment, however effective, was only the prelmilna^ 
stage. In Paragraphs 8 and 9 the Department looked at the provision 
that might be made for children deemed to need Special Education. 
The field was immense, arguably coterminous with that for normal 
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pifcfifldrth and compUcattd by the problems imposed by the 
handicaps- TraditionaUy,^ tha Department does not detail 
fKcumcuIa or methodi/GeneraHzationi inevitabli. Among the 
Mmite^i^S^x^ ^^ i^^^^ ^ Depaitmsnt's approval of the 
^amiihto having a 

||^setondafy as well as a primaqr stegi. It would have been wi^r for 
^^^tlf Departeierit andtha Aiithoritie^^^^ up this point 

^^i^grairfzmiardl^ schools were slow to 

^develop seomdary miiTicultfind methbdi of schob organiza- 
111 tidn in line ^vith thip awakaning idoles^nt inti^iem^p^^ 

fft pupils.. - ■- . _ . . . .. 

." The Council had, in its Iteporcs on primary and seconds^ 
t:^ gducitibnr tried to broaden and literahse the cumculum and 
S^^midmiss the oppommiti learning; these develop- 

^^^minfs wirt thou^t to have peat ilgnific^^ for Special Schools, 
iSjyhMe a^ptifli^C^^ D ^anm ent hedged its bets somewhat 
i^- byinsisttag that tbre was "s^ a ytiy fm^ftant pliBe for poup and 
v^nclass activities"^ interesting was a half sentence m the 
11 CiifeuMt ".f* iiias bfetn fpimB^^^^^ ^rtam severe handicaps, 

use can stiU b# made even of methods fliat are sometimes raprded 
ffttf fomal ^djtild fiihibnedit' TTie writer could hardly have been 
:'^iaware of howJlir ffiiieammg theorists would push die impU^tions 

^6fthIsdefcnsivelyftMlt^ 
J^^^ld fashioM^^^ no longer make a kind of compound adjective but 
at the bppoSife^ die spectmm. The highly formahsed 

U learning p^grammas for the profoundly mentally handicapped, 
^^finvolvtek^&a^ 

T^^^hditipnini;: are have tended to 

remain the tool of tiia psychology be found only at an 

experiihahtal stage in one or two units in Scotland^ 

^ Some Council Reports favoured direct vocational preparation ftsr 
iehiof pupils — that on mentally handicapped children thou^t tiiat 
eacK bovL should be encourapd to be profldent m at least two 
manual activities in school. Paragraph 10 of the Circular was 
discouraging. A curriculum with a vocational ^flavour was a 
possibiliqr. But there was to be no direct training for specific 
vocations. The decision was wise. The training in Special Miooli 

y did not prepare pupils for the^limitad, repetitive tasks they woi^ 
face on the assembly line. Tailoring was one of the traditional tasks 
taught and in 1958 at least one school for the mentally handicapped 
still insisted that eve^^ boy had to hand sew a pair of trousers for 
himself before he left school. 
Paragraph 11 makes favourable but rather cursory and obvious 
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comment on the work of the Youth Employment Service, Sub- 
sequent developments throughout the country have been uneven 
but in many ways interesting. Some researchers have shaiply 
criticised the help given to handicapped leavers but the picture is 
blurred by the changing economic conditions. The ineluctable fact 
remains that the handicapped find employment difficult when times 
are hard. 

Paragraph 12, which is headed ^o^srcA and Information, tries to 
tidy up some loose ends. The customary obeisance is made towards 
the need for more research. This was not followed up effectively 
then or for some time to come. The 1966 Secretary of State Report 
admitted as regard Special Education research, "So far the output 
has been small and the research not always directed to the area of 
main need/' The next ten years have seen some useful contribu- 
tions but hopes for a coordinated stratea^ on a national scale remain 
unf ulfllled. Paragraph 12 also discussed the improvement of teacher 
training, a topic which will be dealt with elsewhere in the present 
publication. 

The bulk of the Circular dealt with each of the Reports in detail 
and cannot be discussed here. We may except Paragraph 41 where 
the Department referring to a regulation it had made the previous 
year, 1954, reaffirmed its decision not to include, as suffering from a 
disability of mind, pupils affected by absence, change of school or 
faulty teaching nor yet pupils who had a specific subject disability. 
This distinction between 'Speciar and 'remediar education has 
remained. 

The 1954 regulations to which reference has been made were 
those laying down deflnitions of the nine itatutoiy categories of 
handicap. These were pupils who were deaf* partially deaf^ blind, 
partially sighted, mentally handicapped, epileptic, suffering from 
speech defect, maladjusted or physically handicapped. The purpose 
of these deflnitions has to be understc^. They do not purport to 
have clinical or educational significance; but read in conjunction 
with the 1956 Schools Code, which prescribed maximum class sizes 
for the various categories, they ensured favourable pupil^teacher 
ratios for handicapped children. Within recent years, however, the 
whole notion of categorization has come under criticism , 
Discussion of this will be postponed meantime. 

At the same time as the dialogue between the Advisoo^ Council 
and the Scottish Education Department was taking place yet 
another Working Party Report was being prepared. This was on a 
coordinated plan of provision for handicapped children and arose 
from a conference held in Edinburgh in 1950 under the auspices of 
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|l the Assodation oCDiricton of Edu^atipn and the Scottish Council 

for Health Education. The Working Party wai composed pf we 
2 known and ej^erif ^ prbfassional wpricei^ and administrators; 
^^iits nienabirthip^dviri^ped ; the Advisory 

^;Councih-TTief Report n oLthto^^ appeared only in 

flivdupUc^ttd lorm : as late ar 1^8. The timing had been possibly 
: : unfortunats since the findinp had had to be delayed until the effects 
^^|^hf^W:R^^ 1956, 

p iummariied what the Ad>dsoi^ the writer of Circular 

jirea^ ^thus drfmung attention to some cf the patent deflciencies* 
a It was liso painstaUbigiy scrutinised by the Special Education Panel 
i^^^of the inspectorate wbielt ha been formed in the ^ine year(1958) 

and had sonie infliience on that: b^ thinking, 
Jfl^^lfljr the^ end of^ th strafepq thmking and the general 

^^uru^ that had gone Wsinc^ of the war had bmught home 
i'^,;;€to those responsible fo^ the magnitude 

l^^pfiit^ir task; Exp€^^ arei^ of uncertiiin^^ 

Ignorance or laiitim e^cpos&d; In c^ 

: were *roofi over heads for the morelcpimriqh haridicaps; but the 
^>r66&, for the -mc3^t::^part,^^^wtim^^ 

buildinp. Tmined tiiachers ^re in short supply. In eighteen areas 
where the ! insp^otbiratt reckoned: that t^^ posltioh would 

■ ' ' 1^ of team asdei^inment they found a situation of unstandard^ 
£^11^ procedures^ (^»hf^ of lole and di^Ucatfon of testing. The 
sS^ A uthoriHes : wire: ttui mselyes. and ; in::March:19i60 repre- 

; sentativei 

>. officers to ask for ^official en^umgement and backing for further 
^- ettoits, Wans for a S(^^^ eveiitually 

dtscarded^d on the; advice Department's officers it was 

y^ydW fotry^bB^ amoreateeurateiM^ 

.SpeciaLEducation : throw 
: further study of the criteria of ascertainment. Only when the siie of 

the problem was known ^ claimed the Department advisers, would It 
; be possible to deyisi adequate measures to m it. 

Between 1960 and 1967 four Work Parties were set up to 
;. ;: considetwhat guidance couM be given to Education Authorities in 
: carrying out the duties of ascertainment; these looked at the 
. problems of ascertaining children requiring Special Education 

because of mental handicaps maladjustment^ auditory and visual 

handicaps The memtership of each Working Party varied, being 
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largely composid of ipecialists in the handkap under considera- 
tion* Tha tone of these Reports was eminently cautious* This may 
have been partly because civil servants chaired the Working Parties 
and wrote the greater part of the findings, but it was alio because the 
expert committee members and witnesses vied with each other in 
streising the complexity of decision-taking and the lack of sure, 
sinriple criteria* The Report on Degrees of Mental Handicap 
admitted, "The best we can hope to do is to use objective 
criteria as fas as they can be used to limit the area of subjective 
judgment*" 

The Report! hardly captured the public imagination nor 
quantified precisely the needs of the handicapped* They did all 
accept that certain groups had to be distinguished for the practical 
purpose of ensuring that each child got the education most suited to 
him. They underlined yet again the need for team ascertainment* 
As regards the rarer forms of handicap they suggested a hierarchy of 
ascertainment units so that, for instance, only Glasgow and 
Edinburgh should set up teams for the assessment of the educa- 
tional needs of blind children, these teams being available for 
consultation by any Authority in ihe country* Tliey eroded to 
vanishing point any belief that handicapped children could be tidily 
classified on a Linnaean type basis. 

It is difflcult to chart the flow and direction of educational 
thinking but some twenty yeai^ after tiie 1945 Act a number of 
different forces were combining to bring about a significant shift in 
public opinion* Parental ass^iations had gained in experience and 
status; much of what they said could be taken as constructive 
suggestion and not dismissed sympathetically as anguished protest. 
The basic research of workers like Tiiard and O'Connor had altered 
what we meant by 'educability** The educational psychologists 
themselves had demonstrated the dangers of uncritical acceptance 
of psychometric measures. As had been said in Degrees of Mental 
Handicap the intelligence quotient mi^t be *4nvaluable as a single 
item contributing to the evidence assembled in the coune of a 
thorough and comprehensive examination'' but it was "too 
imprecisa in its implications to serve as a substitute for critical 
assessment of all the factois influencing individual cases*" 

By the end of the sixties it seemed to the Department that the 
time had come to consolidate and give statutory weight to the 
recommendations of the experts and the views of the parents* A 
large part of the 1969 Education (Scotland) Act was therefore 
devoted to amending the existing legiilation which governed the 
ascertainment of handicapped children. Special Education was 

17 
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appropriate to the 

jJJ^ mquireimen^ wbost j^ysieal, intillegtual, amotional or 

^^iai de^lopmtnt caitn^ of the Edt^tion 

l^jAuthority, be^ adequately promoted by ordinary methods of 
^/©ducafioinu!' JHi previous de^nition whioh 

^&volved thejpbn(^t of a fiKi^ 'disabiUQr of mind or body*. 

tibilinp^t^^ atcertaihment in mind the 

l^^aiimm^ eduld be ascertained by the 

I^^J^i^^^^Sn Ajjtt^ri^TOi iti^^ earning patteras 

^:(pbiUd^^^t^ 

was so worded as to make it clear that the 
v^v daddoii So ascertain a €hi]d ^s not a medical one only. In eve^ 
l^i^repor^ of pq^bo^ and medical examinations must be 
; miisidili^iuid whert p^bto the views of the parent and the 
fe^0hild-i;teachtrr:\::^ . , : ; - 

^^^^r^ Kouith^^ tbt ^dely held view that ascertainment is a continuing 
^^fe^CSwiii^p^n^ 

pAuiUrat]^ to kiiep uniter remw any case where it had been 
l^deaded ttiat Special Edu^tioh and the parent was 

fil^vM a i^t to ask to appeal to the Secretary of 

i^Statf agaiiist a d[edstofi fpllomng a reviiw. .As a ^nsequenc^ of 
^^ints &ee and four the Spedal School inspector as well as the 
^^Dapai^ent's^Mtdi^- Officer w^ appeal 

FU^fyt It became fte duty of an Education Authority to provide 
Cldld :GuidMce Clin^ had been only 

W^^^^^M^^^Q^^^ prescribed fuhctimis of the Child ; 
g^jOtudar^ Was to ad\4se the local Social \^rk Department 

^ii^gariding the a^i^sme needs of chUdren in whom the 

S^al Work Deppjrbiient had a professional interest. 
^ - Iti may be added here that, after mudi discussioiit the Depart- 
^umantdedded not to^andon Ae statutory categories of hw&cap 
;; instituted m l954f feeling was more &at the time was not yet 
Uirip^ tbu that the ^^teg were Immutable or indispensable. 
,^ Since lM5t as we have seen, Junior Occupational Centt^s ^me 
K^'under the educational umbreUa. ITie extent to which they bene^ 
/;^fited fl^na this was ajguable. The \^ry term 'o^upational' connotes 
Uniited e^qpNectations^ of potential and achievement. Hiough 'Special 
^ Sphooli' within the meaning of the Act, the centres with very few 
excaptlras were not staMd by qualified teachem In ISSO the 
National Committee for the Training of Teacher set up, at the 
instigation of S.E.D., a short 'inversion' course for instmctoi^ of 
at least one year's experience in Jordanhill/ This was of the 
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^sandwich* type with two ihort summer courses separated by a 
year's practical ^smnmcm under college supervtaion. Efforti to 
establish a one-jit ar full-time course fell through in the fece of 
general lack of lAtereit. From 1961 to 1971 a revived demand for a 
national count was again met by Jordanhiirs providing a course 
very much on ?he lines of that set up in 1950. All candidates had to 
ba seconded by their Education Authorities. There was no 
acadferaic entrance qualiflcations. In 1969 it was noted that 98% of 
the Instr^ictofi were women and 95% were over the age of thirty; 
this staffing structure implied that the provision of a kindly 
mothering environment for the severely mentally handicapped was 
essential/No one disputed this. But the evidence had accumulated 
that it was not enough. Concern was felt, too, for the allegedly 
'ineducable and untrainableS These children were in Day Centres 
(the responsibility for which had been transferred from the local 
health authorities to the Social Work Departments in 1968) or 
in mental deflciency hospitals. In the latter type of provision the 
situation was more complicated since some hospitals had schools 
which catered for both the ^educable' and the trainable and had a 
fair proportion of qualifled teachers. By the end of the sixties the 
general position was more than untidy; it was untenable. In 1969 the 
Secretao^ of State set up a Working Party to consider the training of 
staff of Ae Education Authority Junior Occupational Centres and 
the Senior Training Centres for which the Social Work Depart- 
ments were responsible. Its remit was also to consider how far this 
training might be suitable for the staffs of the Day Care Centres and 
of the staffs engaged in the training and education of children in 
mental deflciency hospitals. Here, a little arbitrarily, we shall 
conflne ourselves to considering how children below sixteen were 
affected* 

The Report of this Working Party was not published until 1973. 
We have arrived at a time when the demarcation between history 
and current events is blurred and it is no longer possible to make 
pronouncements with the maturity and certainty of judgment which 
comes from hindsight. Only the most si^ificant of the Working 
Party's recommendations can be noted along with the fl^t attempts 
at implementation. No child was to be termed ineducable or 
untrainable. Teacheii would be generally employed in Junior 
Occupational Centres, Day Care Centres and mental deficiency 
hospitals and their s^alist, post-basic training would be revised in 
content and structure. The post of instnictor would be retained, 
thus producing a two-tier staffing structure in sentres dealing with 
the severely mentally handiMpped. Instructor training, it was 
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§;^ggiit€d^ should be extenh^ to two yt a^. The last named recom- 
l^jmandation as mbdiRid by S^E^D^ produced aontroversy. Training 
|<counes of rat year^ be^stablished In F,E. coUeps and 

\0cd m]poii^fi^ the Working Party had proposed. 

ip^ii>^o;jSud^ set up after intense effort by a 

^rSCOTEC sponsored committee^ Many experienced instructors, 
hdweyer^^whb thbi^ and efforts at 

>^seitiiBpfoyenient had been fll rewarded, Mt hurt and Insecure, 
jBut not many wpidd cUsagree as set 

;ftorth by the:WM ^ 
^^and ah individual proceri designed to enable each 

2person to reaUse^ h& potehtialldes to the greatest extent posilble, 
vmtihQut aiq^ the outcome might be, it ii lio 

; longer appropriate^^ describe my pe^n as ineducable. In these 
:niermSf hatidicapped has ai much right to 

i^du^tioh as the nibst able«^^ In 1974 the Edu^tibn (Mentally 
lyHbandicapped |aye itatutei^ recpgnition 

; b4 ;desi^ or unti^iiiable and the Edui^ion 

r Authoriti^ would ^e pyer from the Sodal Work Authprities the 
:duty of ntaUng proviso vety severely mentally handi- 

capped child, • 
I^e V^iMng F^rl^ oh^^^ o^^ucatoii of the severely 

inaentaUy^handica^ed p^ to some extent with that on the 

sacdhda^ educadoin df theph^ically Not all of the 

latter body's.j^ There were 

refereni^s to teani ai^rt^nm On 
xthe other KmdJthe M flr^ to be 

^ wholly conc^niad with^ education of a category of the 

; handicapped; thou^ rese a place for separate Special Schools 
it ; laid;peat emphasis on int^^ if a Special 

SchM) i^^^ necessa^ it should, Up^ssiblet be placed near 

pr withiH ^e rartUag^^^^ se^ndaiy ichooli it devoted 

ransidemble attenti^^^^^ ftnEther education proposing one 
residenti^Ci^ disabled and Uiat systematic 

efforts devote to inaking the trahiltidn from schcKCil to ordinary 
furtber eduction as easy ak po^ible for those with a relatively mild 
handicap; ^d it was the fl^t Working Party to be chaired by a 
pe^ii who had ei^rienced and striven to overcome the efforts of 
a handicapping condition^ Mr Peter McCann, Lord Provost of 
dlasgow it the present time. 

Some two yeaii previously, in November 1973, a committee had 
beeii set up under the chaiitnanship of Mrs Ma^ Wamockt 
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Risaarch FtUow In Philosophy at Oxford Univeiiity, to "reviaw 
aduoitional provision in England, Scotland and Walas for children 
and young people handicapped by disabiUtias of tody or mind, 
taking aeoount of tha madicA aspects of thair ntads togathar with 
arrangiinents to prepare tham for entry into cmployirfnt; to 
consider the most effective use of resources for iheie pu^iei and 
to make reconimendations." To Scottish ears the referent to 
diiability of mind or body* has an old^fiishioned ring but simply to 
quota the ramit is to indicate the ambitiousntis of the endeavour. 
The Committaa is stUl sitting. Whatever tentative conclusions it 
may have reached are confldentiaL The volume of evidence that has 
poured in is enormous and shows the signiflcan^ that is being 
ritached to its findings. No other comparable body, on which 
Scotland was given, as it were, proportional representation, has 
taken this synoptic view of Special Educatton in the United 
Kingdom. 

Since the war the volume of legislation relating to the education 
of the handicapped in Scotland and the depth and sophistication of 
the surveys that have resulted in and from the various enactments 
are unparalleled in the country's history. But the satisfaction felt by 
the pupils, teachers and parents involved is less than the catalogue 
of administrative advances might lead one to expect. What is 
initiated at the centre may be thwarted in various ways and at 
various stages of implementation. It can be salutary rather than 
disillusioning to look at some of the sources of dissatisfaction and 
the problems faced/There are those impervious to legislation and 
associated with the uglier side of human nature. Some three 
millennia ago, as Hodgson points out,^ the Hebrew law-makers 
thought It necessary to enjoin, "Thou sHalt not curse the deaf 
(Laviticus XIX. 14)/ In the spring of 1976 the Glasgow School for 
the Deaf was broken into* Among the^gmfRti left was one which 
said simply, '*Kill the Dumbies/' 

Less distressing but equally intractable are the problems 
presented by geo^aphy and population distribution* The former 
county of Sutherland had an area of 2028 square miles and a total 
school population of some An all-purpo^, all^age Special 
School mA a catchment area of 200 square miles would draw in 
three or four pupils. Regionalization should facilitate Special 
School administration but will not solve such logistical difflculties. 

As standards rise so do levels of expectation. To take a crude 
example, Aberdeen City Authority opened Beachwood School in 

L Hodpon (1953), p 70. 
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F:^^ f*> house 500 han^^^d pupils, eKpectuii that adjaeent 
il^WfU^ wUd^^ were dlsappointtd and 

^ (ha ioU did Ml appfoagh the offidal mamnum. Some flftetn years 
^bter^^eS the mml^r ofpuiri^ about 350* ptniiission 

^|m||^tt^b$t^^^|Q j^^d^ as the ori^al amm- 

I^WSditii^^ 

^^eategon^ aUb iimmmo^tidn problims; T^^ fall In 

the mwber ^ phy^ally^ handi^p^ the 

il^ idositte of rae reside thrand of the 1974-71 se^iou 

fletn^o 1^ and 19^ the niimberof pupils in schools for the 

p^inala^j^ed 
tte damud 

fe eoncept of 

go^j;7^tegofies ofhttdirt^^ brtn 
^iRWn, seems to be in a state of flux; it lemns ine^tabb^ ^ ip^lve a 
P^J^r^^ rfpgeoii-tol^ Md a mm ai^table approaQ^might be 
p^smply to^lt ottby^astabUsh^ individual p^t^m of 

fKI': iseaito and then-dayj^ a maus 'b jn 
^il^^oalpi^^^j^;^!^ 

I^pf jtaam^mr^lfiinant;^ teen^pronio^ i^ii&oudy^over 
yem. ilia time niay be craihig when it shouid be subjei^ to 

l^mti^^ ^^tiny. What variations have developed In team 

?i?:?^^iw?^^^^ ^ the ^up dynamic involved? What proof is 
there that gfoup dedsions ari more viUd than thc^e made by 

j;f^fadl\rtduals? 1 ; 

Paien^ with a handicapped ehild need long^^tenn support from a 

f number erf sour^/ Statuto^ famUri» of whieh ^e Education 

K Aflytoprift^ to onhwiBf p jlffi. in wived. PuUi^dons iUe UvingWUk 

; Hmdk^ hmym produced ma^ive a^den^ that the community has 

^ not deyeloped tha^ 
T agandes concem^^ It may N that, in this area, posterity will see 
the ne^ of the ha^ in tto seventies were the most 

pressing and ttiatknprovemente, if not flnal solutions, were slower 

5; to emeige than was absolute^ necessary. 

mcc^ '^"^ C^pcrition in Child Cm (1^0) Uvmg with Handkgp. 



2, Najdqnai Bumau tor CDoperatign in ChUd Cm (1970). 
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INTEGRATION OF MENTALLY HANDICAPPED 
PUPILS IN THE WORK OF A 
SECONDARY SCHOOL 

Elizabeth Pate 
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To this part of louth-west Scotland, tha Machars in Wigtown^ 
ihire, I have no doubt that many peoplit working in the fiild of 
Special Education* would consi^r that provision rame late, since it 
was not until 1962 that a cl^s of approximately 16 mentally 
handicapped pupili (agS range 746) wai formed, and it was attched 
to a primary school. There is a secondary ichool, the Douglas Ewart 
High* within walking diitance, and integration made a tentative 
beginning in 1963 when art for pupils 12+ , and gardening for boys 
12+ . were included in the Special Class timetable* These subjects 
WW taken By Ifie 

educational psychologist was instrumental In creating this first 

development. . . * u 

By 1970, when the class numbers had grown sufflcientiy for tne 
under-twelves to be accommodated In Wigtown Primary School, 
vyhile the over- twelves remained at Penninghame* the range of 
subjects included art, woodwork, physical education, mothercraft, 
cookery, gardening and forestry. To these the pupils went out in 
twos and threes* depending on which year they were att^hedjo^; 
In addition, the visiting primary specialists in art and physical 
education tTOk the class one period per week, but this duplication 
was discontfcued the fdllo^^ -—■ ■ -—^—-^ 

In the spring of 1972, it became obvious that the classroom used 
by the ha|idic^pped pupils would be required tor a la^e primary 
intake; and prepaJriitibns wert made to move the Special Class to 
the secondi^r schooL I visited the head teacher* and during our first 
discussion; he said; "Of course, your third year pupils will take part 
in the -education., tor, Jeisure'^^ afternoons.- ^ That souiii^ 
inoouraguig^ Wenioved during the last week of tem, andahhough 
not officially on the roll* corporate integration began when we were 
invited to attehi the priz^e^^^ ceremony when one of the Special 
CIto rirli was awarded the prize fbir mothercraft in competition 
'witK hdrmai pupils; In the school itself we wer^ part of a imL 
department which hart been formed on our arrival and entitled 



3 



m 
m 

sits 



ERIC 



. . INTEGRATION OF MENTALLY HANDICAPTED PUPILS 17 

^C^Renaedial Department ;^^T^ teagher of remidial subjects 

is head of the department and we are housed in adjoining foomi. 
^^^^ere no reluetanoe oo the part of teaeheri or pupils to aeeept 
^1 us into their midit, and now, 0ur yeais later, only certain staff and 
pMsiiuor ptipil^ c^^ Dougl^ Ewtrt High 

S:p^poi:- •- - -'-'-Rc;- ^rj.'-.V.-^- . ■-, . . 

^^^^e movi^ meant |l fiirj^^ eitensten pt the eurriculum, e.g. 
^^v^dratriy two p^ per week — these 

||||At^^aa&d to S3 included needle- 

^^l^w^tiiiM fecteiicbl subject brought m metal^ric as 

^i^&^flcati [TOgf amiM of home 

ifS^vmra 

fll^v'^ssiblej i,g* to a fiietory or creamery, or when t^i^rience might be 
^^r^van ' in the ■school-^ local hpspitaL Integration was 

^H^generali^: OTOOth,^^ one pupil who showed sipis of 

i^> j emotional d^^ school, was acaepted by the 

p^^ only in one area did a member of staff ask 

£t^^ to ha Vd Sp^ial Class pupils withdrawn becauie their reading ability 
M^^mnoi E^ffinc^ enough, nor was theirj^mprehension suHicient 
^^tSlgopywIfifi^ 

W their peeb the cla^,^^^^^a^^ and music. T^e 

-/ ' teachers of thise'^ubjects found it rewarding to work in this way. 
JJ "-* During our Rnt term at the Douglas Ewart, the timetablt under- 
|:.^» v^ent numerous change, but staff eoopemtion was excellent I was 
V given a free hand to approach heads of departmeirts with details of 
;i: \ nicessary alteraf ions, and matters were worked out to everyone's 
satisfaction. At this point I would advise anyone thinking of setting 
J; up a Spedal Cl^ an ordinal school to beware of time- 

tabling tefore it is too late. It is unfair to expect intepation of pupils 
^ and'at the same time say "Let's see how the classes go. We'll place 
T"T you^ as soon as^ The timetable shdwed fliitly the subject 

' : classes, secondly television and radio prograinmes^ and Anally the 
basic subjects. This meant that the num^r of pupils in the class- 
room would vary fronj period to period in all probability, but this 
;^ aspect "of the secondary situation brought with it the advantage of 
^ variety for pupils and teachert and sometimei an easing of tension, 
^i/. .Integration was further helped by the 'education for leisure' 
classes provided for all S3, and S4 pupils not following a certificate 
programme one afternoon per week. A range of summer and winter 
activities was offerid, e,g. tennis, badminton, chess, woodwork for 
gjrls, cookery for boys,^ guitar playing, netting, garden and peen- 
house, sailing, ou^oor sketching, community semce. Even so, a 
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handi^ppid pupU may be unablt to benaflt from or takt part in 
such aodyitias. 

To this ifid, I enlisted the aid of a few voluntao^ helpers* The 
ladies were interested in crate, floral art, sweetmaking, etc., while 
genUemen U^^ the boys to play wtust. Those same 

gendemen wem mimbai^ of^ Retired Men's Club and here was 
one of ottf linki mth the ODmrnunity. Hits infomial appioach to 
^education for leisure' nieant Uiat class numbers could be flexible, 
and a few places were made ai^able to prls whose own 'education 
for leisure- class was unable to ftmction, e.g. teacher's absence, and 
also to a fewprls who, like the Special Cla^ pupils, found it dUHcult 
to pursue most of the listed activities. Hiis brpu^t a two-way 
integratioii, and sin^ it took place only once a week, added interest 
to the Special Cla^. It should be mentioned that SI and S2 
handicapped pupils, unless timetabled for a subject class, also took 
part in th^ weekly afternoons. 

The fQllQwing year, 1973, infonnality gave way to a regular basis 
for the 'weekly acdviQ^' when the class was Joined by 16 minced 
ability S3 boys and ^Is for ei^t weeks at a time. At the be^ning 
of the session, aU ^ and S4 pupils not following a certificate 
programme were presented with a list of 12 acti^ides from which 
they we]^ allowed to choose flve« Tlie variety offered by the 'weekly 
activity' class suited those who wished a change from following an 
activity for eight consecutive weeks. (See Appendix A and B for 
choices offered,) Local people may be invited into the classroom to 
speak about a hobby or leisure-time interest, etc, , or we take part in 
an outdoor pu^ult. Hie plan for these -education for leisure' classes 
has been successhiUy followed for three yea^ now, and pupil 
integration is an ampted part of it. 

At the be^nning of session 1974^75 an S3 mentally handl^pped 
pupil asked for mi^m art and was granted additional classes within 
the normal stream, provided he could be treated as an ordinary 
member. He made tiie most of ttils opportunity and his eJiample led 
me to look at the po^ibilities for others in S3 and Decisions are 
taken in the light of the end-of-session reports from subject teachers 
and in this way positive interests are sti^ngthened. I believe it is 
only fair that the handicapped pupil should be able to enerdse a 
degree of diotee at tiie end of second year, Uke his peen. I have had 
the necessary coopemtion of the heads of deparbnehts for this 
ftirther integration to take pla^. No extra time is offered, how- 
ever, if a pupU shorn all-round disinterest. 

Since we are part of the Remedial Department, SI and S2 pupils 
are timetabled for technical, home e^nomi^, art, music, nral 



1^ lOTBGRATION OF MPfTALLY HAProiCAPPED PUPILS 19 
Iftifscience and phyii<^;^ueatioii :(games,^^ni and swimming) with 
§1': their peers in the remedial elass. S3 and S4 take similar subjects, but 
enjoy extra time m ^ml^tefi^— still with their peers, but now 
i^f outwittittiil widening of Qhoiee appears 

^&pr©bable^fofcfp]m^ (197iS-77) ^hen girls 

|®fmiy optTfiSrSSfteiragiV^^jM 

pil^Mi^^dGnae^ agiculture, rural 

i; V idMttc' motor : engineeringi 

woodwork and ine^wbrkr ;i%e prppp^ of time spent by SI and 
^ pupils on subject daises is apprajcimate^ 40%; by S3 50%; and 

u;l^by-S4"4W0%*-----^'-----"--^---^^ ......... . . 

: ; There are four atpeots of integration which we have always put 

^- ; into. practici;.ar a mattet-ofr^ 
J :VSimA%i ia^. assembly. Inramirig pupib art js^^ of 

4 , uniform ud equipment ntce^des^ and behind^tht^^enii help is 
^van to everyone who has difficult in obtaining the essentials. No 
: *special' ^ansport b laid on so. in practice the length of the school 
day is the same as Uiat of the oidina^ pupils are taken 

;< V at the same time and with the rest , of die schooU and similarly the 
V SpediJ Qa^ is cjcpested ^t 

> l;.<,^i.. > we enJoy>is with . our three 

^ : feeder tSp^ar Glasseit ; tadh sitiiated in a primaiy school some 
distance from us. WiA their at the tmnsfer staget t 
school in June and are shown around by bumlves, Hiey may also 
join us for a Cbristtaai entertainment and summer outinp. Since 
the Dou^as Ewart owns a 42-§eatir bus and a minibuSt it is an easy 
matter to arrange an outing or a ^it. To this end we make frequent 
local visits in G^oway^ to Ayishire andOumfric^hiie, to Ol^gow 
and Edinbuf^ for interesting events, and to Clyde Coast resold 
Oudnp take place also with our nest door neighbour, the 
remedial dasses. Hen preparation and follow-up may be done on a 
joint basis. We share with them certain items of equipment, e«g« 
television set, tape-recorder^ record-player, so there is a steady 
two-way flow of intereoursei 

l^is year has seen Ae cla^ being chosen by an S6 girl as part of 
her project on a youth leadership cou^. Since she was allocated to 
by the Guidance team, on an> 'education for leisure' afternoon, 
we gained as welL In addition an S4 ^1, doing an 'aid within the 
community^ course, ^me to us one ^emoon weekly, and gave 
help ^ dieted. 
A member of ^e Guidance staff vkits the Special Class on 

^ average once a foitdi^t when pupUs* progress and dUflculties may 
be discuise4. SI and 52 class member are invite 
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the twice-weekly discos which are organized by a teacher of 
Guidance, helped by prefects. 

A continuing link is maintained with the careers offlcer attached 
to the school, and as for normal pupils, work experience is arranged 
for S4 pupils in their last term at school 

Further school integration took place when the school magazine 
convener asked the Special Class to submit articles, and for three 
yeare now we have had the pleasure of seeing some of these in print. 

On the basis of the end-of-session comments by subject teachers, 
mentioned earlier, a meeting was held in August 1975 of those staff 
involved in teaching the Special Class. This planned discussion with 
colleagues was interesting and useful and will be repeated this 
coming session. Two years ago a full staff meeting was addressed by 
the educational psychologist and the principal of the Remedial 
Department on Remedial and Special Education and Reiated 
Disabilittes. 

Parental involvement is probably the most elusive element of 
integration. This is a school in a rural setting with 950 pupils drawn 
from as far away as 20 miles. Families with no convenient bus 
service, no car or telephone, sometimes with little interest in the 
handicapped pupiFs schoolwork, and complacent while their child 
is at school, may make little or no effort to have dealings with the 
school. Evening meetings seem to have little appeal, and as an 
experiment a Joint bus outing of primary and secondary Special 
Classes with relatives and friends was arranged. Socially, this was 
success^h 

The annual class cotfee morning, on the other hand, attracts 
interest and support from parents and well-wishers. It began in 1971 
with a need for a small fund to be used as the daily or weekly 
situation in class demanded. It was organized by a group of friends 
and was actively supported by the local community. On moving to 
the secondary school, our scope was increased because of the 
interest taken in this venture by the art, technical, home economics 
and rural science departments. Pupils and staff throughout the 
school are volunteer helpen, while the handicapped jpupils man 
stalls, etc., working alongside an adult if necessary. This oppor^ 
tunity is taken to display pupils' work fmm the various depart- 
ments. The goodwill shown here by the public is further evinced by 
offers of help with supervision on outings; speakers and 
demonstrators in the classroom; and friendly interest. 

Community awareness, too, is shown by our links with the 
Evergreen Club, the Retired Men's Club, visits to the local hospital 
and an Eventide Home. Shopkeepers are helpful, and patient, and 
the regional branch library is used regularly. The school libraiy, 
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which is presently being built, will doubtless be also used in the 
hiture. 

When Phase II of the Douglas Ewart High School was at the 
planning stage in 1973, a suni was made available for the provision 
of a building for the Special Chm, However, we decided on closer 
integration and our class will have a room in the centre of this new 
block, and the outbuilding wiU be incorporated in the new library. 

This account of the integration of handicapped pupils in the work 
of a seconda^ school has obviously many sides to it. Facts and 
figures revolve around pupils, and from observation I have found it 
to be presently a fact that self-projection comes more easily to 
handicapped adolescent boys than to girls. Although those who 
direct these matters encourage integration, much depends on the 
attitude of the handicapped person himself, and sometimes even on 
his ability to tolerate the slights of others. Each Special Class pupil 
has a problem, but this positive approach to integration gives him a 
chance to be treated as a person who matter. As a former pupil said 
when trying to think of a title for our class newspaper, **We're the 
Special Branch, Mi^l" I like to think that, in addition, we are an 
accepted limb of the school 
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Appendix A 



EDUCATION FOR LEISURE PROGRAMME, 

DOUGLAS EWART HIGH SCHOOL, NEWTON STEWART 

1973=74* 



Badminton — Tennii 

Bridge 

Chess 

Community Sarvice 

Cooke (Boys) 

Drama 

First Aid 

Orienteering 

Photography 

Sailing 

Wa^kly Aetivity 
Woodwork (Girls) 



1975=76^ 
Arehety 
Badminton 
Bowling 
Bridge 
Campcraft 
Canoeing 
Chess 

Cookery (Boys) 
Crafts 
Cricket 
Drama 
Fint Aid 

Garden and Greenhouse 
Golf 

Hockey (Boys) 

Military Modelling 

Music (Guitar playing) 

Nature Club 

Orienteering 

Sailing 

ShellCTaft 

Social Dancing 

Table Tennis 

Tennii 

Typing 

Weekly Activity 
Woodwork (Girls) 



1 . Choiee of five per se^s offered to all S3 and U pupili not following ^rtfi^te 
proi^mme. 

2. Choige of four per mmon offend to all S3 and S4 pupila. 
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Appendix B 

EDUCATION FOR LEISURE PROGRAMME, 

DOUGLAS EWART HIGH SCHOOL, NEWTON STEWART 

Wetkly Acti\dty Prop'amme Ideas Uigd 1973-76 

Betkeeping 

Carpf t BowUDg 

Christmas Crafts (Girls) 

Driftwood Sculptiire 

Equeitrian Centre — visit and lecture 

Fellowship Entertainment (Senior Citizens) 

Forest Walk 

Gem Museum — visit and leeture 

Green Howling 

Horncmft 

Introductton to Angling — ^ including easting, fly-tying, and suitable 

pools on the Cree (Boys) 
Local History — iUusd^ted talk 
Local Tourist Board FUm and Slides 
Pet Show and Talk from Veterinaiy Surgeon 
Pony Trakking 

Piagon Fancier — talk and visit 

Record Session plus Social Gatnei 

Royal Observer Co^s — illustrated lecture 

Royal Observer Corps — post visit 

Skin^care (Oirls) 

Soft^toys (Girls) 

Stable Management 

Walk About — Local History FoIIow-up 
W.R* V.S. — illustrated lecture 
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DESCRIPTION OF AN URBAN SPECIAL 
SCHOOL = THE MARY RUSSELL SCHOOL, 
GLASGOW 

Jean Raid 



By definition, there is no such thing as an ordinafy Special 
SchooL Each one is a one-off job, evolved to meet the nee^ of a 
unique group of children with a wide E^rtment of probltnis. 

Soma Social Schools are, however, more typical than others. 
The Mary Rusiill School in Paisley is as representative as they 
conae* taking in pupils of all ages with evety t^m of physical 
handicap, except total blindness, as well as cWldren who are 
mentally handicapped. Inevitably, a certain number of the 
youngstei^ also show signs of the third type of recogniied handicap, 
maladjusmient, although this is not the reason why they are there. 

llii school isj fortunately, typical in that it was built for its piMpose 
less than a decade ago. Set Just off a busy road in Scotland's biggest 
town, not far from the boundaiy of the biggest city, it retains a 
remarkable air of detachment. AU the ground-floor windows open 
onto play ipace, and there are glimpses of greenery from evtry 
window. 

Inside, tfie atmo^here of c^Un prevails. It is difficult to believe 
that over 300 school-age children inhabit the building. Even when 
the arrive in their spacial buses, there is no noisy eruption in the 
corridors, Thm is a certain bustle to be heard, but no raised voicds^ 
their tone of soothing chee^lness has nothing to do with the 
imposed quietness of the avemge schraL 

It is only whan you open the classroom doors that you see all that 
is going on. In th© cookety nx^mf some leconda^ ^Is are tidying 
up after yisterday*s big effort — a special tea for visitors, wiUi aU the 
goodies produced on the spot by pupUs. The left-overs, neatly 
packid for storage, are shown off with pride — succulent sausage 
rolls and mtticuloi^ly decorated cakes diat taste as good as they 
look, He teachir dniws attention to the painstaking work of one 
pupil whose diffiaulties are clearly famiUar to every member of staff , 
and all ihare a marvtlling delist in her achievement. 

Just along the ^mdor, a small group of children with severe 
physical handicap are finding release in the water. The school has 
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its own swimming pool, big enough for learnars as well as hydro- 
thgrapy* though the *rear swimmers are taken to the local baths by 
the P.E. teacher. For the chairbound, however, the pool offers 
treatment and diversion, as well as the hope of gaining a coveted 
swimming award, assessed on a scale which takes account of the 
handicap. 

The physiotherapist who takes them to the water once a week is 
only one of the specialists who come regulafly to the school to give a 
supporting service. The physically handicapped department, 
catering for around 80 pupils at present, is a single-storey building, 
linked to the practical rooms and administrative block by a medical 
suite. There are two trained nurses on the full-time staff, so that the 
physical needs of the children can be attended to at any time, and 
although their first responsibility is for the physically handicapped, 
the mentally handi^pped children also benefit from this alUround 

They are also included in the routine inspections by visiting 
dentist, audiometrician, orthoptist and ear, nose and throat 
specialist^ so that any physical disabilities can be diagnosed at an 
early stage and treatment given with as little disturbance as 
possible. The Child Guidance Service also has a strong presence in 
the school: psychologists are on the premises three-and-a-half days 
out of the five each week. Half the time is given to reviewing the 
needs of children, and, where necessa^, recommending changes in 
the treatment programme; the rest is taken up with problem cases, 

Here^ as everywhere else in the school, the emphasis is on team 
work. Although every child Is placed in a suitable class, with a 
regular teacher to deal with the basics and provide an anchor figure, 
there is no question of an exclusive interest. Since some childreti 
spend 12 years in the school, it is not surprising that the more 
experienced members of staff should know the history of each pupil 
and be able to talk knowledgeably about his problems. But this 
universal interest goes far beyond a mere amassing of information, 
so that there will be a number of people who can contribute usefully 
to any discussion on an issue affecting a child's future. 

It is the schoors policy to transfer to the ordinaiy schools those 
pupils who have made enough progress and their success rate has 
been remarkably high. But before any transfer is recommended, 
each case is reviewed in considerable detail by teachers, psycholo- 
gists, and medical experts. They have to be confident that the 
youngster will be able to cope in a more robust atmosphere, that his 
peace of mind will not be destroyed by insensitive comments or 
pressures to work at an unrealistic rate. A lot will depend on the 
attitude of the parents. 
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At the iamg lime, the staff avoid an over*protective approach 
which could be equally destructive. They accept the varioui 
handicaps as a nonnal part of life — ''we are all handicapped in 
some way or other" — and make allowances for them, but there is 
no question of kid glove treatments The youngster who misbehavas 
is given a raw, just like any other child: within their limitations, the 
pupils are expected to conform to the standards that would be 
demanded of them in the less sympathetic world outside. 

And the aim in the classroom is veiy similar, to produce young 
men and women who are swially acceptable and competent at the 
basics of modern living. On the mentally handicapped side, the 
emphasis remains on the three Rs with particular attention to the 
applications reading, waiting and counting which are needed in 
day-to-day !«'^ ig~ for school leavers, the filling in of forms and the 
handling of «^idney. Youngsters are alw encouraged to express 
themselves in fluent speech: inarticulaQ^ can be one of the biggeit 
handicaps of all. 

Among the physically handi^pped pupils, there is a real effort to 
foster the skills which will give them a chance of flndlng a place in 
the world of employment, the specialist staff includes a part-time 
business studies teacher, so that the bright youngster who is, for 
instance, chairbound, can be equipped for an office job. 

Unhappily, a proportion of the children are doubly handicapped 
so that they have little or no chance of fltting into the world of work, 
ind these must be given the resources to cope with restricted living. 
Even so, the younpten are enrauraged to think of themselves as 
givers as well as tAe^. 

Recently, the physically handicapped youth club which meets 
after school hou^ managed to raise £40, and sent it to the Erskine 
Hospital — experiencing almost for the fi^t time, the satisfaction 
that comes from contributing rather than being always at the 
receiving end. And the euOTuragement to do this is typical of a 
school where the insistence is alwa^ on developing whatever 
abilities are there, nLther than dwelling on the disabilities. 

Althou^ most of the physically handicapped pupils come 
straight to the school at the age of Ave, referred by the medical 
authorities who have been aware of their handicaps from an early 
age, and then assessed by an educational psychologist, many of the 
mentally handicapped yQungsters have started at an ordinary school 
and suffered the distress of being unable to keep up with their 
contem^mries. Hiey arrive suspicious of the system and 
convin^d of their own inadequacy, and the fl^t priority is to build 
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up their ranfldence by going right back to the itage where they can 
cope with the work. 

In the youngest mentally handicapped class, which takes children 
in tha infont age-range, there is a nursery nurse to help the teacher 
and many of the activities are aimed at reading readiness — lots of 
stories and conversation to encourage the children's use of 
language, build up their vo^bulaiy, and foiter their interest in 
books and materiali. The atmosphere is cosy and infonnal: the only 
pressure to progresi c^mes from the teacher's encouraging attitude 
and delight in each achievement. 

As a pupil propessi throu^ the school, he foHows an individual 
prograrnme designed to consolidate and bui Id on what he has already 
learned and to make the most of his abilities. There are no set 
schimas aven if it w^ felt, for instance, that one reading series was 
ipacially suitable for these children it would be impo^ible to stick to 
^ it since pupils are coming in all the time from other schools. 
Teachers will tolerate practi^s frowned on elsewhere, such as 
counting on tha fingars — Just so long as they work for a particular 
child. 

Tha problem of suitable material for the fnentally handicapped 
pupils baeomas mora acute at the secondaq^ stage. More than half 
of two hundredpupils in the mantally handicapped dapartment are 
ovar-twelves, sinc^ the secondary saction is fed by a small primary 
school for mantally handicapped pupils which covers part of the 
Mary Russell catchment area. Hie younptaii are grouped in half a 
dozan classes ac^rding to age and sax, each in the charge of a 
teachar who covers the basic skills. But there are also specialist 
teachers in music, art, P.E., technical subjects, cookery, needle- 
work and English to widen their horizons and add to thair skills, for 
personal enjoymant as well as survival in the outside world. 

Ona day a weak, too, a dance teachar visits the school, and there 
was tramandous excitement when she arranged for a group of Mary 
Russell gjrls to appaar in a non-competitive danca festival involving 
a wida cross^sectlon of local schools, Hie project built up into a 
social event, and the girls went to endless trouble to sae that every- 
things including themselves, was looking its best. Even so, they 
were wall aware that aveiyone In the audience knaw where they had 
come from, and apprehensive of ridicule — "They think we're all 
daft in here*" 

On the physically handicapped side, the problem can be the other 
way. Although many of tha children, victims of birth injuiy and 
congenital disease, are of limited intelligence, there are others who 
are quite bright as any in the normal school. They really need the 
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Stimulus of challenging study as well as the physical care which can 
only be given in a protective environnient. With the help of the 
specialist teachers, some have been able to take O-grades and 
Highere, sometimes refusing the extra time which the S.C.E. board 
would allow them. But what happens later if their physical 
condition makes independent movement impossible? 

It is this kind of problem which could make the job of working in a 
school like the Mary Russell a heart-break for the staff if they 
allowed themselves to become emotionally involved. But that 
would be bad for the children, and the teachers who have been there 
for some time have learned to detach themselves to the extent that 
they can treat the children as nearly nomaL 

'*Our pupils are just people, and our job is to do our best to help 
them to cope with life outside school, enabling them to function as 
member^ of the community and perhaps to make their own 
contribution. Where there is a caring, supportive family, the battle 
is half won." 

What makes a school like M^ry Russell special is its insistence on 
looking at each individual child as a whole, caring for his physical 
welUbeing and emotional comfort as well as his intellectual 
development, and designing an educational programme which 
builds on his known abilities and minimises his handicaps. It is not 
unique; but it would be a brave person who would claim that every 
ordinary school manages — or even aims at — as much. 
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THE EDUCATION OF MALADJUSTED 
CHILDREN 

Peter H Priestley 

This paper consider ths discova^, diagnosis and educational 
manigamant of maladjusted children. 

Tbare is, from the outlet, a problem of definition. In 1964 a 
Working Party appointed by the Secrgtaiy of State for Scotland 
brought out a Repoit entitled Ascmainmeni of Maladjuswd 
Childrm. This Report considered the statement embodied in the 
Special Educational Treatment (Scotland) Regulations 1954, that 
maladjusted pupils were those who ''suffer from emotional 
instabiUty or psychological disturbance/' It concluded that this was 
designed to serve legal and admini§trative purposes only and that it 
did not purport to a detailed definition of 'maladjustments It 
frirther concluded that no satisfictory definition was possible and 
that the nature and scope of maladjustment could most appropri- 
ately be indicated by listing cenain descriptive chamcteristi^ which 
in the Scottish cultural setting were frequently associated with 
observed maladaptive behaviofir. 

It would be no more fruitful to attempt a precise definition at this 
time. For the purposes of this chapter a 'maladjusted' child will be 
regarded simply as one who at a ^ven time is falling to accom- 
modate to the behavioural requirements of his school to an extent 
sufAcient to require Special Education. It says nothing about why 
thii is the ^se, how long it will continue or what the remedy if any is 
likely to be. 

Secondly^ there is the problem of relativity. Any child is liable to 
be difflcult^ disturbed or deviant in a way that not eve^ child is 
liable to become deaf « blind or mentally handicapped. The extent to 
which this is so is ve^ influenced by the paAicular circumstances in 
which the child flnds himself at a given time. For example, some 
schooli a^ept or tolerate greater non-comformity of dre^ or 
behaviour than othen. It is quite possible for the ^me child to be 
'maladjuited' in one school and 'normal' in another. Also« home 
circumitances may change signiflcantly from day to day. Ttm can 
have a profound effect on how a child responds to school. 
Maladjustment is therefore often relative to time and place tether 
than a ranstant state. 
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Thirdly, there are problems of diagnosis and asse^ment. Hearing 
disabilities, visual defects and mental handicap can be measured 
with fair degrees of accuracy and objectivity. No comparable 
techniques exist for measuring or assessing degrees of maladjust- 
ment. This, combined with the frequently fluctuating and some- 
times transitory nature of the disorder, means that decbions 
affecting the management of difficult children are more subjective 
and uncertain than in other areas of Special Education. 

Finally, there is the social problem. The majority of children 
whose behaviour causes concern today are not those with the deep 
personal problems for whom clinical psychiatry might be expected 
to have something to offer. They are rather the products of the 
present social and economic climate. This is reflected in a lack of 
consonance between what the child in his home setting sees as 
relevant and the values and aspirations which the school wishes him 
to espouse. This is often exacerbated by the deficiencies of the 
education service. This distinction between the psyehiatrically 
disturbed or truly deviant personality on the one hand and the child 
who is a casualty of the present social and educational scene on the 
other is a vital if often difficult one to make. The former are likely to 
need separate* special Education or at least some measure of very 
individual attention outside the school setting. The latter much 
larger group must be dealt with by primary or secondary schools by 
way of redesigned curricula. Guidance systems, closer com- 
munication between home and school and other such innovations, 

^* = 

The aim of all Special Educational intervention, whether part- 
time or whole-time, short-term or long-term, is to keep the child as 
far as possible within the main stream and to return him totally to it 
as soon as possible. This is particularly true with the maladjusted. 
It is most unfortunate if any increase in Special Educational 
provision for the maladjusted leads to a lowering of tolerance of 
difficiilt behaviour on the part of prima^ and secondary schools. 

m * m m m * * * * * 

The successful implementation of any form of Special Education 
presupposes accurate and comprehensive diagnosis and assess- 
ment. Contributions are needed from different specialisms. The 
teacher, the educational psychologist, the school doctor, the social 
worker, the psychiatrist, and others, may all be involved. Not all 
theie disciplines will be represented in every case, sometimes 



37 



TOE EDUCATION OF MALADJUSTED raiLDREN 31 



baeausa they ate not all nsces^ry and sometimes because they are 
not all available. The minimum team, ail of whom should be 
involved in every case, compri^s the teacher, the educational 
psycholo^t and the school doctor^ Above ali, the parents must be 
invDived in the discussions from the earliest stage. Only in excep* 
tional drcumstanc^ should Special Education be arranged for a 
child without the parents' consent. 

In practi^ there will be a good deal of overlap between the 
different member of the asse^ment team. This Is both unavoid- 
able and deiimble. In an area m complex as this, second and third 
opinioni are always needed and there can be no place for artificial 
demar^tion disputes^ It is essential that all concemed are 
genuinely meinbeis of a teanr and work as such by building up inter^ 
disciplinary underitending and working relationships. 

Assessment stould be by definition contiriuous. There is a need 
constantly to reass^ the appropriateness of the initial recom^ 
mendations, to inakt such dianges as might indicated, to 
consider the child's rsadlne^ to retum to primary or secondary 
school, perhaps on a part-time or pha^d basis in the fiist instance. 
The assassment team should also be known to and active within 
the schools^ both to cany out adequately its continuing reappraisal 
of the children's progress but also to advise and suppon the schools' 
staffs. 

The diagnosis and assessnient of maladjusted children is beset by 
uncertainties and subjectiviti^. Similar uncertainties affect the 
fortn whidi their Special Education should take. The style and 
techniques of deaf eduction, for examplct while subject to certain 
controvemes and {^ntinually undergoing development^ are fairly 
well established. Where argument takes place, the participants at 
least know what it is they are arguing about, ^ere is no such 
consensus on the education of the maladjusted. Regimes for the 
maladjusted range from the totally permi^ive, at one extreme, to 
highly structured programmes based on 'behaviour modiflcationS 
at the other. Theoretical Justifications or rationales for the policies 
adopted are sometimes non-existent, often dubious and at best 
unproven. They derive from the pe^nal views or 'orientations* of 
the head rather than from objective agreement on how the needs of 
the children might best be met. The history of Special Schools and 
units for the maladjusted reveals an alarming number of failed 
experiments and lap^d initiatives with changes of managements 
too frequently sipialling reveisals of policy. 

There are indications that this may* now be changing. It is 
becoming generally accepted that the peat majority of children 
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designated maladjusted sura^d best where the curriculimi is 
broadly the same as that of priniary and secondary schools. This, 
incidentally, is what the children themselves appear to want. It 
requires staffing* eKpertise and resources to make it possible for 
each child to follow quite individual learning programmes at his 
own level and rate without invidious comparisons. It requires also a 
regime within which behavioural limits can be set wider than is 
possible in an ordinaty class without the need which is unavoidable 
in a primary or secondary setting 'pour encourager les autres\ This 
makes it more possible to help the provocative, the aggressive and 
the disruptive to work through their need for negative self- 
assertion with less risk of the confrontations, which are so often the 
breaking points* towards the establishment of more constructive 
personal relationships with staff and peers. It makes it possible for 
the withdrawn and over-anxious to build up the self-confidence to 
achieve their potentialities. 

A good Special School, parteularly for secondary pupils who 
constitute the bulk of the problem, should have all the resources of a 
secondary school scaled down to a level where they can be assimi- 
lated by the angry, the rejected, the insecure and the anxious. It is, 
however* very important that this individualisation of learning and 
personalising of relationships should take place within a framework 
of behavioural standards which are in broad terms comparable with 
those which are required in primaiy and secondary schools. There is 
no evidence that 'alternative experiences' of the *free schoor type 
prepare the child either for redintegration in the main stream of 
education or for life after schooL If a child is so disturbed that he is 
unable to ftmction in a school community scaled down and adapt- 
able to his need along the lines outlined above* then it is question- 
able whether he is capable of being educated even in a day school 
for the maladjusted. It would then be necessao^ to consider a very 
special residential placement under close psychiatric direction or a 
hospital unit. Ex^rience suggests that there are veiy few such 
children. 

The essence of Special Eduction lies in fitting the education to 
the child. This 'matching' is very much an empirical endeavour. 
In view of the almoit infinite variety of the problems presented, and 
of the difficulty of predicting how any child will in fact respond in a 
new situation, the matching process is helped if there is a variety of 
types of Special Educational placements rather than just one 
standard form of provision* 

3,9 
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Tutorial or ^opportunity' poups art attended by children part- 
tiine. Th^y usually emprise a teaeher with a group of not more than 
six. The children might, for example, attend the group every 
fnomiiig returning to their regular ^hools or clasps in the after- 
QDoas. Some ichools, both prlmaiy and leeondaiy, are setting up 
such grdups under their own auspices. Hiese provide special help in 
an intap^ted letting and are desirable adjuncts to the schools' 
resources. It is im^rtant that thay are properly organized and 
efficiently mn. To take a randoni salection of non-conformists and 
put tham in any available room with whatever teacher happens to be 
avaUible, or paouidable, rui^ tha risk of setting up a 'sin bin' of the 
sort which has bean achiaving notoriety in ^me areas. It will always 
ba necessary for ^me chil£^en to get away froni their school to 
indapandant units run by S^dal Educational services on neutral 
ground. 

Ganarally speakings full-time Special Education should be 
providad in schools mthar than in single units. Essential poup 
activitias and sodaUsing axperiances need the firamework of a 
school comDaunity^ Hie child^n need the opportunity to relate to 
and leani from a variaty of adults. Tha it%ft thamselvas need the 
support and companionship of coUeaguai who are also partici^ 
pating in what is inevitably a mora than averagely demanding and 
stressful Job. In all schoob for tha maladjusted it is desirable that 
there should ba at least one teacher who is 'floating' or who is at 
least not tied down to full- time responsibility for a class. There 
should always hm a member of staff who is free to intervene in crises, 
to remove a c^d who might be unduly distmcting if not disrupting a 
class and to provide the quite individual attention which many of 
these children require from time to time. 

Schools for children of primary age should be small and should 
not exceed a roU of 30-40. Classes should contain 6>8 pupils, 
sometimes less, deluding on the ages of the children, the ^pes of 
behaviour they are presenting and the facilities. It is also nece^ry 
to provide generous ancilla^ help, especially with the very young. 
Schools for secondary pupils can be larger and, given the necessary 
staffing, resources and specialist facilities, might have rolls of up 
to 60. 

It is ejctremaly desirable that the services of a social worker 
should ba regularly available to all unite and ^hools for the 
maHadjusted. It has been found most helphl when Special 
Educational services provide their own ^cial work staff who can 
liaise with Serial Work Departments and who, without in any way 
pre-empting the functions of those departments, provide a direct 
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schooUbaiad link with the familiis, intarpreting to them the 
schooli' attempts to help their children and keeping the schools 
continuouily informed about the home clrcumstanees. 

In order to increase the number of plaeement options available 
for maladjusted children, small education teams may be pla^d in 
aitabliihments run by other departments and services. In this way, 
continuing education can be provided for children who attend 
Intermediate Treatment Centres or who are placed in Asie^ment 
Centres mn by Social Work Departments or who are admitted to 
hospital units within psychiatric departments. 

To sum up» whatever the ages and ^ei of the children and 
whatever the sizes and styles of the clasiest units and schools, 
certain conditions must be met if day Special Education for 
maladjusted children is to be successfuL Firsts procedures must be 
set up on an inter^disciplinary basis to provide objective, 
comprehensive and continuous diagnosis and assessment. Teaching 
staffs and parents must be involved from the outset and con^ 
tinuously supported thereafter. Secondly, the Special Educational 
facilities provided must be adequate in terms of stafflng, premises 
and equipment to enable the really individual carCt teaching and 
management which is required. Special Education needs the right 
children^ in the right numbers, doing the right things, in the right 
atmosphere with, above all, the right teachers. 
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P THE TRAINING OF TEACHERS FOR 

is- SPECIAlr EDUCATION IN SCOTLAND 

II Maridn Blythman 

^^y:,r: ■ ^ --The national Committee hm come to the conciusian that a 
J k beginning shoiild be tnade to the adeqmte and scientific training 
of the Juture tei^het^ of t^ mm defective children and 
b& SiibntitAe proposal schenw in -the confident belief that i^ will 
^Mji, K^rece^ Authorities of Scotiarid/*^ 

in: 



^ The NationalConmi^^ for the Training of Tiachers had bain 
set up in i92b fpU0^g:pn thf Agt of 1918. TTie real 
work of tht NatiQiiU^^ unmeldy bb^y whidi mat 

only on^ p^r yeiur/ dev^^ actiys Cintral Exacutivt 

Committ^i^^ jiin&erlth^ and 
managemabt of Jaihes Ma its taecutive officer. 
**; , vfttia^inltiiidptf 

IjIIE ^instSSHon 

n^w bc^y dii<dded at^^^^ tb^astablish a of the 

blind^ (at M^iX^^BS^ J9 
MSScheifcrlUni^^^ It a^^ad 

X to combina mth^the\Oja^^ Edv^aUpn (^ihmitte piovidlng 
' courses for tearteii of mintally dafecrive ehJIdreii."^ 
iig;^ v^^u > TO :in Sootland were alive with new 

Ideas, im^ to find out that aonaarn for the 

; V education of *defecti¥e' eWldren ihoiild hava lad the CE,C. to give 
j i priprity^ U) its deUbem^ the setting up of sueh cou^s* The 
question must b^p^dr Why this ih happeq in Scotland and a 
i^< -[ good quarter of a of the U.K.? 

T^ been identified in 

x Scotland in the eariy twenties was in the ragioh of 3,000, thou^ it 
r> was estimated that if the procasses of ascertainment had been lass 
haphai^d^ that tiiis number would have been near 7|000 and there 
: was in additioh a continuing philanthropic interest in their proper 
education* 



L Sa^Mt E^icathnaiJounmi (im), p 380. 
1 Crutekihaiik (1970), p 161, 
3. Cniiek^ank (1970), pp 16M. 
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Characteristic of this period was an upsurge of interest in the 
education of the individual child. Philosopheii of the New 
Education were pushing the views of educationists such as 
Montesiori and Decroly whose methods were proving to be so 
successful with handicapped children. Visionaries such as William 
Boyd of the University of Glasgow and, later, Collins and Drever at 
Edinburgh ''were pioneering techniquei in the diagnosis and treat- 
me^^t of children who were maladjusted to life or learning,"^ It 
aliHost appeared as if the question of measurement of innate and 
acquired ability had been solved and that there were accurate 
meaiures which could be applied wholesale to demystify the 
learning attributes of all children. 

There was also William McKechnie, H.M.L, who in 1922 had 
addressed the Committee of the Education Authorities in the 
following terms, *'The ascertainment of mental defect and the 
proper education of children suffering therefrom can only be 
properly dealt with under the guidance of both the medical officer 
and a ipecsally trained sch^l psychologist."^ He also emphasised 
the need for suitable and specially trained teachers for the work. 

GENERAL PROSPECTLJi 
Traby^ Centot 

The cdune will be conducted at the Training College, Chamberliin Road, 
Jordan hiili Glasgow^ 

Tlie Coune will be a speciai one under the Glasgow Provindal Cominittee in 
eonjunction with the Olasgow and other Education Authorities in the West of 
Scotland. 

The dumtion of the Coune will be one year, but teacher of experience with 
mentally defective children may be ampted for shorter periods. 

The Course will be oonducted by an ekpert Psychologist, who will also ofganise 
and superintend the piacti^l training in ipecial schools. 

A part of the training extending to three months miy be arranged to be taken 
towards the end of the Cou^ in a ^hool conducted by the nominating Authority. 

Stadento 

Students must be trained and certiflMted teacheri who have ^mpleted their two 
years* probation in a primary school and have revived their Teacher' General 
CertiRcite, and who hive a speciil aptitude for teidiing mentally defective dtildien. 

They must, as a general rule, be selected by the Education Authorities under 
whom they serve. 

4. Cruickshink (1970), p 166. 

5. Scottish EducationaiJoumai (1922), p 3S0. 
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ter^^ v Students who susce^ftiUy complete the Course and who thereafter spend one year 
^t^lii a school for mentiUy ^fective eh!Idien« or in the conduct of a cla^ of i like nature, 
^Will, upon the receipt irf a fevourable report from H.M. Inspector, be entitled* in 
i&^terms of the Note to Artiefe SI of the Training Regulations, to receive from the 
:ft?pepartnicnt a speeiil endofsement on their teachcr^s certificate certifying to thiir 
li;Stncss.for the jyark pXlcachlnj meiitally dcfeGtiye children. 

. - Fm 
A tuition fee will be charged — — but thb may* on good eausg shown, be 
remitted by the National Oammittee. 
; Maintenanee allowanees may also granted according to Individual circum^ 
^ 'stances afrd the in the ^se of students in training as teachers of the 

-pdcaf*. 

fylUna 

r A detailed syllabus and forther particulars of the Coum will be issued later. 



^ ■**Th§re was no difficulty on tht part of the C.E,C* in drawing up a 
ft fpian whieh was essantially for somaone to run a training course; act 
f ; as adviser to the Eduoatson Authority in OlasgoWi do the ascertain- 
^ Bient ind GKild Guidan^ Clinie but there was great difflcuUy 
in finding a^one^^^^^^ Cyril Burt was the pemon 

j^^ttoj^weieifter but he:did riot ae^ bemuse the NIIP bagged him 
SSit tife' time; Various of the time M^re pursued and 

S finally it was ^veri to Kihnedy Fraser who was on t^ staff at Moray 
Houst Md Edinbur^ University at that tiriie.''^ According to 
Dr Annt McAllister who was training with WilUam Boyd before 
joining the staff at JfordanhillVK F., as he was alwaj^ known, had 
just returned from a scholarship year in the United States and had 
f brou^it bick witfr hita aibrm-^^ test which was ^garded as a 
most efliictive tool in the ascertainment of mental defect since It 
/ could be i^d with non-reading children* "The salary attached to 
the post reflected the variety of duties entailed in the job. It was the 
^ best paid post (£1*000) in the College after the Principal (£1,100) 
and higher than that of the Aberdeen College Principal and all other 
heads of department in his own college(i.e, Jordanhill), one of 
whom was Dr Rusk."^ 

Althou^ appointed in Januaiy 1923, because of his dual commit- 
ment in Edinburgh K.F* had been free to come to Glasgow only on a 
; Monday but nevertheless the Scottish EducationalJournal of April 
27th* 1923* was able to report 

6. Smith (1976). 

7. Smith (1976). 
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'^GLASGOW CLASS FOR TEACHERS OF MENTALLY 
DEFECTIVE CHILDREN 

Th€ Oliigow Provinciai Committee will conduct a coune 
in July on 'The Psychological Basis of the Teaching of 
Mentally Defective Children'. The speciflc topics dealt with 
will be as tollows:— 

1. The Psychology of the Mentally Defective Child: 

a) H^w it is investigated by teste and otherwise; 

b) The results of the investigation and their meaning for 
the teacher. 

2, The psychology of the special methods of teaching 
mentally defective chiUren: 

a) The effect of mental defect on the learning process 
and its outcome; 

b) Why certain methods should be expected to give 
better results than others.'- 

"The first course was a vacation course — it ran from 2nd^l3th 
July — with an enrolment of 70, and the flrst endorsement course 
began in October 1^3. It was a one^year course (with three months 
block practice) and It had an enrolment of nine. The one-year 
course did not last for long and eventually for lack of numbers it had 
to be shortened to a term and then it slowly grew again. 

Dr Anne McAllister who worked on these cou^s from the 
beginning doing a substantial element on what was then simply 
known as 'speech training* or 'the comction of s{^ech defects', 
recollects that apart from a little physical training and Junior 
educational handwork, K.F. covered all the psychological aspects 
on his own though at a later stage, when the cou^ was exten^d to 
cover the education of the physically defective, medical aspects 
were dealt with by the college medical offlcer. 

For the next thirty years, the course at JordanhiU was to remain 
the sol§ source of tmining of teacher for work in Special Education 
in Scotland, this title having superceded the earlier rubric round 
about 1930. The course seems not to have changed in essence during 
this period. This is not to iniply criticism but rather to emphasise the 
point that the C.E.C. bad ^en well In advance of its time in the 
setting up of such courses. K.F« had been instrumental in producing 
a profawonally tmined education specialist when in most countries 
in the world the emphasis had been on ^ring for as opposed to 
gdncating the handi^pped child. Dr McAllister, now in her 80's, 



8* Smith (1976). 
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^t^V/v-A^ • , ' - - 

^mak^ this point tondbly and it is one which is still entirely relevant 
P^^rttculax^ with're^rd to the most sevtrely handicapped children 
^t^^K^^Kfiihce 1974^^ b^^ refl^nslbility of the edueation 

"K;R had a great desire to gat the mentally handicapped child 
^QiiirofThtfTaifficiaties^by ^flrtd^ttffiehing based on an^ accurate 
^^dsU'througb tatting. In>o doing he felt it was possible also to 

^^v help the partirtii"^^^^^;;; r 
Sfc: "He posed three questions as the basis of his work" she recalls, 
pi "Where ai# Weeing to take thesi^ How far can we go? 

i|& How can we hold on to the child till the message gets thrqugh?" 

DrMe^ a shy man who 

^|i^tobwfed httshy^ not have an 

>^amge ^th^;niaiq^ embarked on the 

'0 training in flie early daj^: *'TOe Special Schools of the early twinties 
iV^"' were in the jh^nds of d ladies, many of whom had entersd t.he 
fepprbfession aSy^upB te^^ the late 19th centuo^* They were 
^ &rious because th^ he had come to put them out of 

Ip^ business," Nevertheless by IWl the training was well under way 
and Sir WUUam FiicK who had become the Secretary of the 

if ^Scottish Edi&aticm^^ the National Special 

|fe Schools XJnlon in Ei^bur^^w^ ^ ^ it seemstome 

H^thit no^cWld who lis unsuited t^ school is denied the 

p^^pportunitiis a very unwise and 

l^ft i misdirtcted ^mpathy that deprives children of the instruction thai 
^ Jias b^eh specialfy^ * - "Hie teacheishave 



improved sttadily in the last generation and, generally speaking, 
they are better trained for their special work*" 

But we ne^d morg tmc^rs and I am strongly of opinion that we 
want more interchange of teachers between ordinary and Special 
Schools, T^is applies particularly to the teacher of a Special Class in 
an ordinaqr schooL It would N an excellent thing for some at least 
of the teachers of 'mentally defective* children if they went back to 
ordinary work afteir a spell of special work and an excellent thing for 
many of our ordlnaiy teacheii to have the special training and to 
have actual experience of the fascinating problems presented by the 
education of sub^normal children." 

Every student in training should see some mentally defective 
work during hb or her training and we hope that after some yeare of 
experience some of the younger teachers who feel drawn to the 
instruction and care of mentally defective children will return to the 
Training Colleges for a special course in mental defect. . . ."^ 
9. Swtiish EducationalJoumal (1931). 
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It is noteworthy that the points raised by Sir Williain in 1931 are 
still live issues in the present training of teachers for Special 
Education although the language of 1976 Is less fundamental and 
the terms used now more sophisticated. It is clear that Sir William 
was aware of the need for teachers to provide programmes suited to 
the strength and weaknesses of the individual pupil to produce and 
evaluate relevant curricula, to maintain the maximum contact 
between the Special School and the ordinaiy school and to make it a 
reality by effective interchange. It is rather a reflection on the 
present situation forty years after, that although some students in 
training in Colleges of Education do have elements of Special 
Education included in their couite of basic training (usually as an 
option), the actual amount varies considerably from one college to 
another. It must be a cause for regret that there are still many 
teachers working in schools in Scotland never having been in a 
Special School, having little or no idea of the basis on which pupils 
are ascertained as in need of Special Education and who are In 
consequence woefully ignorant of the educational nature of the 
work undertaken in this sector of education. In the light of the 
contemporary trend towards integration of the handicapped Into 
the normal channels of education, this Is an area of training which Is 
bound to extend and develop. It is clearly the responsibility of 
Colleges of Education to initiate such coupes, both for pre-service 
and practising teachers and foster them by the proper provision of 
staff and resources. Sir William might be sanguine about progress 
made to date on buildings, resources, etc., but might have Included 
a reference to this in his concluding remarks on the subject of 
ascertainment: 

. . to improve ... we must have several things; more interest in 
the subject . . . teachers with more courage and training and a 
Department stimulating and helping eveiyone,'* 

In 1953 K.F. was honoured on the occasion of his retirement by 
former students and colleagues. Under the Chairmanship of 
Dr Anne. McAllister, who was to succeed him as head of the 
department at Jordanhill, many tributes were paid . . to this 
pioneer in the teaching of mentally handicapped. In the past 31 
years he has been instrumental in the training of 600 teachers and he 
has taken an active part in all that pertains to the study of the 
backwafd child ... his name is welUknown as an assessor of mental 
intelligence, manual dexterity and emotional stability.'' 

So, in the end, -'the very young man who must have been one of 
the best paid men in the county in his day"lO stayed the coune and 

10. Smith (1976). 
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feih collaboration with Dr McAllister laid down theipundations and 
^^principles still perceptible in today's training counes. Obviously * 
"^these courses develop historically, reflecting the changing attitudes 
JJbf society to its handicapped children and ^t the same time, through 
7 the effective trainingofteachen, playing a vital role inthe changing 
.i^^fpfe^hese^self^sameattitiibes^-^^ 
Hll^The work qt Kip. and of pr Anne McAlHiter was firmly planted 
^ in the Scottiih educational tra owed much to the training 

: they themselves^had reci ai John 

; Adams i^hoy had^t in 
Glasgcnv, He ;had psychological 
|j) theory relev^tt^ was he who made the 

^premairlc which (1976 ityle): 

^ ■If ydu only know Latin, 

you must know, John." 1^ 
: . Dr SdcAiUstaf, jointd in 1953 by Margaret Martin, a child 

the tr»ning at JoFdanhill 
ll^ ahd covared apariili^^^ of the mainland 

l$^f Scotia^ iUdth^ 
pf tri{i :to seaftKi-Dubl^ 

, ! ; In iM2 the Jlip^ Council on the Adminbtra- 

^f^tim 6fEdiiCa0^ stressed the need for 

l^gbrouk^ action ta pupils were giyan 

l^^thelediicatio if they were to make 

^ their semces to thi aomiriimi^ as effeeti\^ ai poisible. The writing 

of this Report is generally ascribed to Dr W. Bringlis, iit that 
PI period. Director of Stiidieslat Moray House as well as Convener of 
P thi Ad\i^ry GoM the time was past 

when complacent inactlo excused^ 
? N thit a meeting of Lothian 

T : teachers was addressed by Dr lngUi and Miss Malory Cowtwhe^ 
;**Miss Cowe gavie a general account of the principles on which the 
I coiirse recently eitabllih^^ the triinlng of 

taacheri forvliandica^ children, was founded. , . > The broad 

purposa of ediication was the same for the handicapped child ai for 
• his more fortunate contemporaries. The necessity for closer contact 

between teachers of types was emphasised and progreis in 

educational thio^ would take place through the spread of ideas 

from one field to another,"^^ 
The Moray House course was initially based on that offered at 



11. Cruickshank (1970), p 129. 

12. Scottish EduMional Journal 11956% p 684. 
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Jordanhill and bath Dr McAllister and Miss Cowe remember 
meetings between the college staffs taking place at JordanhtlL 

In fact there were two couites offered at this time« one for those 
concerned with the mentally handicapped and one for those 
concerned with the physically handicapped. Separate forms of 
endorsement were given and It was not until the sixties that the 
coui^es which were general In character were again merged and a 
general certificate awarded known as the Certificate to Teach 
Handicapped Children. 

By 1974 three more courses had been established at Aberdeen, 
Dundee and Notre Dame. The Aberdeen course initiated in 1973 
differed from those offered at Jordanhill and Moray House in as 
much as the students were seconded to the college by their Local 
Authorities for one complete academic session, i.e. returning to the 
original 1923 conception. On the initiative of Stephen Jacksoni who 
was Margaret Martin's successor at JordanhilU the Committee of 
Principals was urged by the Illsley Committee which had been set up 
in 1973, to extend the two existing counes on the Aberdeen model 
By 1974 when Notre Oame and Dundee got under way there were 
and are at present five colleges in S^tland offering one-year 
courses in the education of handicapped children. 

The capacity for training is about 80 but it Is again a matter for 
regret that it is rare to find all available places being taken up; 
shortage of teachers being the cause in the sixties and shortage of 
money in the late seventies. 

The present training structure in Scotland is set out in Fig. 2. 
There are individual minor differences from one allege to another 
as to emphasis, timetable and organization. This means that the 
best use can be made of local resources and local restraints can be 
minimiied as far as posiible. Nevertheless, there are major areas of 
agreement ai to principles and practice among all colleges involved 
in thii work. 

The training in all colleges is offered only to fully registered 
teachers and while in theoiy a teacher could embark on such a 
course of training after one year's teaching in the ordinary school, in 
practice most have at least four or five yaai^ such experience and 
may have spent a few yeai^ in a Special School or associated 
institution. There has been over the last few years and especially 
since the publication of the Melville Report, a lively debate as to 
whether tnis is the belt method of training. It is in accordance with 
the Scottish system of training of prima^ teachei^ which at Its best, 
hai produced a reiponsible non-specialist, trained to cover all areas 
of the primal^ school. All specialisation has been subsequent to this 
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initial gentric training. The strength of such a system, it is claimed, 
lies in the fast that, by the avoidance of narrow specialisation the 
teacher has a sound pai^pective, knows the work which precedes 
her particular sphere of activitiei and at the lame time should have 
an appreciation of what will come after. 

In Special Education on the ona hand, it is argued that the teacher 
must know what is *normar and should be able to evaluate the 
progress of her pupils in the light of the development of the basic 
subjects as taught to normal children. On the other hand ft may be 
that there are 'dedicated' teachers who are not willing to spend the 
time that it takes in Scotland to train to teach In a Special School, 
but on the whole, the opinion in the colleges is that the training at 
this stage can proceed at a deeper level, deal with a wider range of 
learning disability. Under the present arrangements colleges would 
claim that the loss in 'dedication' is compensated for by an increase 
in professional expertise which enables the teacher to sustain the 
effort Involved In what is generally regarded as a most difflcult 
teaching job. 

Typical of the course objectives in the present training is the need 
for the teachers to develop an understanding of the histo^, theory 
and practi^ of Special Education on the one hand, and to develop 
in the teacheri an awareness of the intellectual, social, emotional, 
physical and instructional needs of handicapped children, on the 
other. Therefore all courses deal with the development of skills in 
the diagnosis and assessment of learning difHculties with a view to 
devising individual remedial programmes. These techniques of 
diagnosis and assessment are, however, regarded as means not ends 
since the main aim of such coupes is to raise the level of perform- 
ance of these already trained and experienced teachers as teachers 
in Special Education. 

Psychological and medical aspects are fully covered dealing not 
only with straight physical and intellectual impairment but devoting 
time to the speciflc learning disability concomitant with neuro- 
logical impairment. This simply reflects the fact that there is a 
preponderance of multiply-handicapped children in Special Schools 
today, children who have been *saved' by the sophistication of 
modem medical techniques. The ^correction of speech defects' has 
changed also in character to fit in with contemporary thought on the 
importance of the influence of language on the development of the 
child's cpmitive processes, and most coui^es nowadays have a 
substantiaT component on speech and language. 

All coums include a substantial practi^ element and though the 
pattern and timing vary from one college to another reflecting local 
conditions, on the whole at least one third of the time available is 
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p^^^ I Spent on suoh studies, observing sehool and dassroom organization, 
pb. spedal methods, aids, equipmgnt and resources. Slnci the prime 
g|v function of the Spedal Education teadier in Scotland is to teach, it 
ii: . is at this level that the trained Spedal School teacher will be Judged 
^^as. to.^whtther^the. thtortti^ .knowledge has been^ su^essiAUy 

integrated with the practical ikilli and the teaeher's pirfonnance 
^ conndent and competent^ 

Description inivitebly relies on concepts of training which are 

held to be valid and imi^rtant at the present time. These concepts 
f . change, never more rapidly than over the immtdiatt past decade. 

To tompens^ In a suMtanttal 

i\ programme of in-service training. Tliese courses are offered to 
1 teachers working at present in Spedal Education and cover an 
I extensive range of tc^ics and issues. 

In 1975, the following courses which were hdd at a variety of. 
1^ Centres, were over^subscribed and were attended by psycholo^sts, 

administrators, H.M.L, adviseri and teachers: 

One^day conference on Int^gi^on 
%■:}-■ One-month conference on TAe f^ufo/ton o/ rA€ 

St verify Handimpp§d 
Behaviour Problew bt the SpMal School — weekend 

raurse : 

(Music for the Handkapped 
the Hmdicspped School Leaver 
( ne Edumtion of the Visually Handicapped 
Refresher Courses for teachers in List D schools — two 

V weekend OTu^ei 

Ten-week course — Physical Handicap 

Tlte Handicapped Child in the Normal School — Rve-diLy 

. course 

Similar programmes were held in 1^6 and it is only severe 
flnancial restrictions which would hold back the developmint of this 
aspect of the - iducation pennanente' of the Spedal Sohool teacher. 
These courses discussed above cover all categories of handi^p as 
' specifled by the Secreta^ of State with the exception of the \isually 
I:.- hindlcapped, the deaf and partially hearing. 

Despite the initial intention of the C.E.C. to set up in 1922 a 
course of training for teachers of the blind, in fact such a couiBe 
never materialised and until 1976 teachers vis!tin| ^iher training 

V had to travel to B irmingham University where such a coune is held^ 
: or study^art^time for the certUcate of the CoUep of the Teacheis 
; ; of the Blind. Finally in 1976, however, a one-year course for 
; teachers of the visually handicapped is to be mounted at Moray 

House. IiK^luded in any such coune must be a substantial dement 
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on Braille and, in additiont aU the psyehological and § motionai 
aspects of this sevtrt sensory defect will be dealt with. Ophthalm- 
ologists and other specialists are invited to Gontribute their 
expertist on thb eouri€» 

In faet in all colleges, visiting lecturerst expert in their own 
particular fields, are used from time to time to augment the work of 
the lecturers. 

Up until 1969, the teacheii of the ^af continued to go to 
Manchester to be trained, but in that ye exactly 200 years after a 
mathematician, Bmidwood by name, h;.d founded a school for deaf 
children, not a stone's throw from the present site at Moray House, 
a gourse for teacheis of the deaf was started under the aegis of the 
Special Education Department at Moray House. By 1972, this was 
recognised by the Srottish Education Department as the Scottish 
Centre for the Education of the Deaf and currently grants a 
Oiploma for Teachen of the Deaf after a one-year course of study. 

The training of teachers and the provision of courses the 
primao^ fiinction of this Centre, but as a Scottish Centre is has other 
stated aims which all involve the collection and dissemination of 
material on teaching methocta, problems, activities and experience 
of the various educational establishments for the deaf in Scotland. 
It does provide a point of eontaot for teachera doing this work and 
affords facilities for an exchange of views, experience and research 
findings among the variety of disciplines involved in the handicap of 
deafness. It also provides a resources centre and operates a Speech 
Advisory Service, a Remedial Service, and a Loan's Advisory 
Service both for equipment and books. 

The Director, Miss Morag Turner, sums up the work of the 
Centre as follows: 

"To train teachers of deaf and partially deaf children and to help 
all those who work for and/or with deaf ^ople of any age from the 
cradle to the grave.** _ 

What does the futui^ hold? Much will depend on the Report of 
the Consultative Committee on Special and Remedial Eduction 
set up in 1975 under the chairmanship of Dr W. Illsley, Vice-^ 
Principal of Dundee College of Education. This committee has had 
^veral precunors, firstly as a small S,E.D, committee on Special 
Education under the chalnnanship of David Petrie, H,MJ., and 
next as the Inter-College Remedial and Special tommittee which 
submitted its Re^rt to the Committee of Principals of the Colleges 
of Eduction in 1974, , 

This Report made recommendations as to quaMcations lor 
admission to/and duration of cou^s, pre- and in-service work 
and stafiHng ratios. 
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This R^rt oot been ae^pttd in total by tht Committta of 
Prindpali ^bisgh maiiy of ib in faiot bean 

put into ipmetiet, tit - isicle^ new Coi^ultativa Com- 

mittet, now^atly txtanded number and range of its 

: membarSf is going of setting down the 

guid^Uw^ for tht^hut trainliig m teachers in Sebtland for Special 

rand^Remtdial Edu^tionrM £ 

maasu^s daiigntd to improve thi"^ quality of taaebing of the 
i handicaroad in Sm both normal and SpeciaL 

It wilf obviouify: mQue Com- 
Lmittet: wWch;^JSi^<^^ and must make 

pf onbundsmanti on f utiurt pattarn of training. Despitei that , the 
Srottiih Cpmmittea^^n .pla^^^^ role in maintaining the bait of 
the Scotch tradidoA whua not baing so paiochial as to lose si^t of 
the bast pina^e€^^^^\^^ 

One davalojpmant ie^^^ long overdue if oQlIeges 

in Scptl^d are to be able to provide a coordinated delive^^ of 
services to thk tt acham Spetial Edui^tion, th^ already trained 
and those still to be timined. What is needed is a Seottish Centre for 
Remediy andi Spedal Eduction on the same model as those 
already set up in s^ial subjee^^ ma^^ modem languages, 

Ei^sn and so on. ^ 

It is gahar^ that the degree of dyillsation of a country 

can be estimated by looking at how it deals with i^ handicapped 

Care and the provision of ri^urces are important but in the end it 
is education which reaJl^^^ counts. Hie key-stone of the whole 
education systeih has always been recopiised in Scotland as the 
sound training of i^ teacher. Hiis was never more true than it is 
today of tihe field of Special Education. 
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PARENTAL INVOLVEMENT IN 
SPECIAL EDUCATION 

Margety M Browning 



"Parents of handicapped children have special needs and 
difficulties^ and society has an obligation to give them all the 
help and support they need to enable them to help their child to 
develop as well as possible. , . 

The Melville Report ^ and the subsequent enactment the 
Education (Mentally Handicapped Children) (Scotland) Act 1974 
not only rejected fiie terms 'ineducable' and 'untrainable' and 
brought at least 500 children^ into the education system, but led to a 
redefinition in Scotland of the aims and methods of education for 
children in Special School. This must in turn present implications 
for the involvement in Special Education of the parent. The 
evidence of the British Psychological Society^ to the Wamock 
Committee summarise this neatly. 

"If education is concerned with evetything that contributes 

to an individuars learning growth and development, it follows 

that education begins at birth, and that the parents are at the 

heart of the educational process." 

Until recently the history of education in Scotland has denied 
parents a central role in their child's education. In 1963 in its 
summary of public education in Scotland the Scottish Education 
Department restricted its view of parental involvement to parent- 
teacher associations.5 Parents have had an official role in Special 
Education, but in terms only of agreeing to ascertainment of their 
child for Special Education and that role can be very restricted, 

Profe^r Mittler has called the parents of Special children "the 
only real experts." In the pre-school period the parents have been 
the only educational force in their child's life and, of course, as 
social and emotional educatore their role continues at least until 

L Miltler (1974). 

i, Scottish Edusttion Department (1973)4 

3. Rieharckon ( W5), 

4. British P^choIogi^J Society (1976). 

5. S^ttiih Education Department (1963), 
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adulthood. The parents should be accorded a far more dynamic role 
in the education of their childran. Janet Carr^ has referred to the 
eonsiderable evidence that mentally handicapped children at home 
achieve more than those who have been hospitalised, one of the 
most vital factors being the involvement of the parents. The effect- 
iveness of the parental role as educator in partnership with 
professionals has been seen in the education of blind and deaf 
children. Recent research with normal pre-school children has 
shown the effectiveness of mother-child interaction and fostering 
links between mothers and their children's future schools in raising 
scores on the Stanford-Binet Intelligence Scale J It is the purpose of 
this chapter to discuss methods of involvement of parents in Special 
Education and then to consider ways these are being carried out in 
Scotland at the present time. 

The Rales of Parents in the Education of the Specia! Child 

The parents have a vital role to play in the assessment and 
diagnostic team. This role has been largely informal and unrecog- 
nised. To reduce anxiety such a role should be informal but the 
parents must be given a constructive role in the assessment team 
and be kept informed of all findings. Parents are, indeed, often the 
original assessors* recognising that something is 'wrong* with their 
child. Kellmer PringleS and Kirman^ have found that parents show 
great discrimination in.valid assessmentsof their children's abilities. 

Research teams involved in enrichment programmes with 
mentally handicapped children — in England, Cunningham ahd 
Jeffree and McConkey and Jeffree,^^ and in America Watson and 
Bassinger have given priority to the parents being involved in 
assessment of their own children. Child Development Charts have 
been developed to help the parents to observe and assess their 
children objectively. By answering the questions of the medical and 
psychological team, the parents can ftimish evidence about the 
child's behaviour and reactions not available to the professionals, 
because they sample only a small part of the child*s behaviour in the 
time set aside for interview, be it at home or in the strange situation 
of the clinic. The severely mentally handicapped child is often 
absolutely silent during professional assessment, but may babble 

6. Carr(1974), 

7. Donaehy (1976). 

8. Kellmar Pringle (1966). 

9. Kirman (1971). 

10. Cunningham and ^ffrea (1971); M^onkey and Jaffrae (1975). 
IL Watson and Bassinger (1974). 
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and jargonize just before going to sleep. The deaf child may under- 
stand more of what is being said at home rather than in the clinic 
where extraneous noise may be distracting. Any assessment which 
does not take account of behaviour at home is inaccurate. 

The parents* role in assessment should not be confined to original 
assessment but should be part of the on-going assessment of the 
child. They have a vital role to play in the assessment of the effec- 
tiveness of programmes of work. They can comment on results of 
transfer of training and ensure that work programmes are reflected 
in the home. The profoundly handicapped child often feads himself 
in school but not at home. Unless the parent is aware and involved 
in this training, the programme assessment is one-sided. The deaf 
child must have confidence to wear his hearing aid under all circum- 
stances. The parent should alM have the opportunity to report on 
their child's emotional reactions to work programmes at school. 

Until recently it has been tacitly understood that parents fulfil the 
role of early educators of the handicapped and that at five years 
education is taken over by the staff of an educational institution. 
Research studies and official reports^^ hgyg all underlined the 
influence of parents in shaping the development of their children 
throughout the school period and their performance in school. The 
parents of handicapped children are often a major educational 
resource for a large part of their children's lives. The mother of 
handicapped children in the pre-school period is seen mainly as the 
educator largely because she traditionally spends most time with the 
child, but with the effects of working mothers, shift work, 
unemployment and the change in attitudes towards fatherhood, 
both parents can be involved as educators.^^ 

Teaching handicapped children requires special expertise. Not 
only do effective teaching programmes and methods with specific 
aims need to be devised but time has to be used effectively. With 
professional help many parents are able to acquire the expertise. 
Because of their close relationship with the child the parents are in a 
unique position to motivate their children and because of the 
amount of time spent with the child they are In a better position to 
reinforce learning under different circumstances, such as main- 
taining a good walking pattern in a child with cerebral palsy, or 
expecting expressive language from a child with Down*! syndrome 
rather than sign language. This is indeed real education for life. 

Professionals helping the parent to the role of educator must 
provide goals which can be attained in a reasonably short time to 

12- Douglas (19iM); Davie (1972); Newsom {1963). 
13. Mittfer (19^); Hewitt (1970); Carr (1974). 
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maintain in the parents a feeling of puq^ose which they can convey 
to the chUd. In discu^ing educational aims with the professional, 
the parents can become more realistic in their short-term and 
long-tenn expectations of the child- Some parents might over- 
estimate the abilities of the child. It was unfortunate that the 
Melville Report's recommendation that teacheis be employed in 
the fonnar Junior Occupation Centres, led some parents to the 
expactation that thfa would mean a fonnal education to include 
reading and arithmetic as practised in primary schools. It was 
understandable that parents would see reading as a symbol of 
normaliQr, Many parents did not recognise that the short-term aim 
of teaching some srcial sight vocabulary would be more effective 
than workhig on a tmditional reading ^heme and that time used in 
acquiring raoking skills would be more valuable to the long-term 
aims of 4e severely mentally handicapped child's education. Other 
parents and professionals often underestimate the possible achieve- 
ments of the handi^pped.i^. TTiere is a temptation for parents of 
the physi^lly handicapped to overprotect them and subsequently 
deprive them of many learning experiences. The parent can foster 
indapandence in the physically handicapped without anxiety for 
themselves by providuig a go^ learning environment. 

One ^eat advantage in having the parents as educators from the 
aarlieit possible point in the gild's life, is that they can prevent 
negative habits from developing. Tha child who is not stimulated 
from birth soon leanis how to sit unoOTipiedj lacks attention and 
oonoentratioii, and, at woret, develops habits of rocking, masturba- 
tion and ritualistic behaviour. The infant who has great awareness 
of his environment, and can concentrate, will benefit from future 
training programmes. 

The fostering of constructive use of time by the child presants the 
parent with the role of play leader. The deaf or blind child who finds 
integration with his peers difflcultt the child in hospital, the 
mentally handicappad child rejected by his peers, tha physically 
handicapped child unabie to run as fast as his peers all need help in 
fllling their hours of recreation. The parent has to be aware of the 
importanca of play and how to provide for it. The Toy Libraries 
A^ociation and its encouragement of Toy Libraries for the Handi- 
capped, based on the resaarch work at the University of Notting- 
ham^ can provide equipment and advice. National Societies for 
Children with special handicaps often provide clubs. The parents 
could also acquire insights into the appropriate levels of their child's 
play from teachers at school. 

14. Clarke and Clafke (1?74). 
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As well as their constructive roles in education and play, the 
parent has the role of safeguarding their children's rights. Their 
children form minority groups which compete with larger groups for 
scarce resources. The 1974 Act was the result of a Private Members' 
Bill, the pressure for which came not only from interested parlia- 
mentarians but from grass-roots campaigning by parents. Parents 
of children who are in hospital have in many areas persuaded the 
medical personnel to allow them to spend a large part of every day 
with their child in hospital. Parents of spina bifida children are 
successfully campaigning in many areas to have their children 
attend normal school. The campaigns for community homes and 
schools for the mentally and physically handicaOTed are being 
successfully carried on by parents. For a variety of reasons many 
parents have to recognise the need to have their handicapped child 
placed in a residential home and they then have a role of ensuring 
the best care possible is provided. 

Parents have traditionally had a role to play in parent-teacher 
associations. This can be a medium through which parents can 
express their views on the formal education of their child in school 
and can offer facilities for a fruitful exchange between staff and 
parents. The PTA can present a forum in which parents and 
teachers can obtain information from other professionals about the 
current thinking in educational techniques. Fund raising has 
perhaps been seen as the sole role for parents in the past, but at a 
time of educational cuts it is an effective role and can involve the 
parents in the choice of equipment for the school 

The involvement of the parent in school can be very direct 
without upsetting any unions* They can make and supply 
equipment, help in care activities with the children, act as helpers 
on outings, become instructors in specialised activities such as 
swimming and riding. Not only does this kind of involvement offer 
practical aids to staff but helps in staff and parents understanding 
each other's problems. 

The increase in understanding between home, school and 
hospital is vital for the security of the child and makes learning more 
effective by suppressing different approaches to the same problem 
which might confuse the child.i^ The parents are often not able to 
assume many of the roles discussed, but for all parents the most vital 
role is in providing the child with a stable emotional environment 
which gives the child the confidence to meet the demands his 
handicap lays on him. 

There are many ways in which parents can become involved in 
their Special child's education, but the extent to which these roles 

15, Anderson (1975), 

16. Noble (1976); HMSO (1975), 



59 



PARENTAL iNVOLVEMEHT IN SPECIAL EDUCATION S3 



can be assumed will depend on the emotional, financial and 
practical resources of the family. Historically, the parents have 
often had to demand the roles for themselves. 

Implemmtation of Parent Involvement in Scotland 

About the parents of mentally handicapped children Dr Carr 
writei: 

''That most parents manage to cope should be a cause for 
admiration of them rather than of the existing services and 
facilities, in which there are numerous shortcomings, "l^ 
In Scotland the major observation that can be made generally 
about services for the handicapped is that they are highly variable in 
different regions, bearing out Professor Mlttler's criticism that it is 
the absence of a tomework of services which is at the heart of the 
problem. Scotland has not been given a National Development 
Group* but the findings and recommendations of the Jay and 
Warnock Committees will apply to Scotland and perhaps provide a 
framework of servi^s throu^ which parents can become involved 
in the education of their child. However, even under the present 
circumstances of^nancial stringency there are very interesting 
developments in Scotland. 

Many writers comment on the bewilderment of parents when 
they are told of their child's handicap and this reduces their ability 
to assume a dynamic role in the education of their child and makes 
the family of the chfld handicapped This problem is being over= 
come by the counselling given to parents at assessment units. Some 
are on a fonnal basb such as Raeden in Grampian, Balvlcar in 
Glasgow* the Frazer of AUander Unit at the Royal Hospital for Sick 
Children, Glasgow. Others are less formal but with the same aim, 
such as tfia teams in Renfrew Division, Strathclyde, and in the 
Central Region. Parents are led to an understanding of their 
children*s disabilities and are given the role of being part of the 
assessment team both in terms of diagnosis and in a^ssmg 
effectiveness of treatment programmes. There are, however, 
criticisms by pc rentSj which are largely due to lack of resources, that 
professionals cannot spend long in explaining diagnoses and in 
initiating educational programmes. 

The deployment of resources to cope with this problem varies in 
the different rerions. In Central Region Mrs Sibley and two 
colleagues in Child Guidance are working with three teachers who 

is! MccinSj and Jeftee (1975); MiUlar (im)\ Carr (1974): Hawiu (1970); 
Fox (1975). 
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visit the children in their homes and give advice on the handling and 
learning of the handicapped children. In Lothian as part of a Home 
Visitor Project a teacher is similarly involved in the homes of some 
handicapped children, Grampian Region are also involved in a 
similar project. In the Renfrew Division of Strathclyde the Social 
Work Department and Health Service provided four pre-school 
centres for handicapped children providing 88 places for children 
with mental or physical handicap. An educational psychologist 
gives one session to each per week and works with the parents and 
staff. There are also 20 places in Special units for the integration of 
handicapped children in normal nursery schools. At Kelbourne 
School a successful project is being run in counselling and support* 
ing the parents of children attending the nursery unit* In many areas 
Health Visitors are advising and supporting parents, particularly 
those with infants. The Scottish Council for Spastics have a mobile 
therapy unit in the West of Scotland whose therapists help the 
parents of the cerebral palsied and children with spina bifida 
develop their children's physical skills in their own home and give 
advice on aids and management. Parents of the blind and deaf also 
have specialist teachers visit them in their own homes. The 
successful element in these approaches is that the parent can relate 
to a known professional in their own home or at the end of the 
telephone. Counselling and support is immediate, direct and 
practicaL The reduction of parental anxiety helps the parents 
become more effective educators. 

The number of Toy Libraries for the Handicapped is increasing 
throughout Scotland, some being based in hospitals, others in units 
for the handicap^d, and some being mobile. Not only do they 
supply materials to fill the 'play vacuum' 1^ ^ut they provide meeting 
places for parents to give mutual support but also provide another 
forum for effective interaction between parent and professional. 
There is a dearth of written evidence in links between home and 
Special School in Scotland. This is one area which would benefit 
from research. In some areas there are dynamic parent^teacher 
associations, often formed ostensibly to raise money for mini-buses 
and equipment, but often providing a method through which the 
parent learns a great deal about the curriculum in the school and the 
way in which this can be transferred into the home. Many parents 
report that the personal support of the head teacher has been 
invaluable in helping them teach their child. In many Special 
Schools there are genuine 'open-door' ^licies, which parents do 
not utilize either through embarrassaments fear, contentment with 
the curriculum of the school, or apathy. The head of CHppens 
19, Scottish EduQation Department (1976). 
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School, Renfrew Division, found that she had to arrange ajcial 
avamiip and smaU parent groups visiting the school during the day 
to see their children working to have the skills acquired in the centre 
tiransferred to the home. Many heads provide *open day' and 
displays. 

Parental involvement in Special Education is also promoted 
throu^ the parents' own or^nkations, often based on the child's 
handicap, inch as Srottiih Council for Spastic and the Scottish 
Society for the Mentally Handieapped. Not only do these societies 
provide profeiiional speakers, discu^ion group and film evenings, 
they also provide clute for leisure time activities and help provide 
specialist schools and residential accommodation. They also can 
form pressure poups to demand changes in educational provision 
and policy as was seen in the passing of the 1974 Act. 

One recent development in parental involvement which has 
emanated bom work at the Hester Adrian Research Centre, 
Manchester, is that of parent workshops (Cunningham and Jeffree, 
1971). At Lynebank Hospital, Dr FT$mt and his staff have been 
involved in runniag a parent workihop in language development as 
part of parental partjcipation studies being carried out in con- 
junction with the Department of Rehabilitation Studies in 
Edinburgh and the Department of Psydiology in St. Andrew's 
University. Mr Zmmer, Adviser in Special Eduction, Glasgow, 
and Mr Ian McDonald of the Glasgow Child Guidance Service ha ve 
run a parent workshop in language based in Rockvilla Special 
^hool and with the involvement of staff as well as parents. 
Mr MacKay of Grampian Region Child Guidance is planning to run 
a psrenti' workshop. Mrs Blythman and Miss Bone have started a 
parent workshop in Edinbui^, based on lup^rt from Moray 
House College of Education, Stevenson College of Further 
Education and the Edinbur^ branch of the Scottish Society for 
Mental Handicaps They have held a week's induction course and 
will foUow this with twelve evening meetinp. Two fathers took a 
week's hoUday to attend the induction meeting. 

The writer has been involved in the parent workshop run between 
Januaiy and August in ReiAew Division. This was organized by the 
Child Guidance D^artment at the request of the head teacher and 
parant^teacher association of a Special School. It consisted of ten 
evening meetinp, the fi^t part being devoted to speakers and the 
second to poups for discussion and work projects. Two evenings 
were devoted to child development, three to language, two to 
beha^our modification, one to play, one to medical aspects and one 
to a panel compriiing representatives from the Education Depart- 
meat* aild Guidance, Paediatrics and Social Work. The talk on 
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medical aspects was on the seventh evening, because the organizers 
wished to avoid giving the parents the impression that they thought 
handicap was an illness. The parents were told that the workshop 
was intended for parents of children under nine years, who were 
severely or profoundly handicapped. The aim was to help the 
parents observe and assess their children in order to establish base 
lines on which to base teaching tasks. Information was given on task 
analysis and assessment of attaining desired goals. Child Develop- 
ment Charts were constructed and the parents were expected to use 
them with their own children. Other written material included 
Behaviour Modification Schedules, principles of task analysis, and 
detailed tasks to stimulate language, devised by Mr and Mrs 
Rutherford, to be used in conjunction with their Language 
Development Chart^ One film on behaviour modification tech- 
niques was used. Forty parents attended eveiy night, some 
travelling thirty miles to attend, except on the evening when the title 
was Play, perhaps reflecting the Scottish parents' more formal 
approach to education. Staffs from centres also attended. 

Half of the parents had children under five years, and half of 
children over nine years, most of whom were profoundly handU 
capped. Fifty-seven per cent of the parents indicated through 
a questionnaire that they thought language was their child's main 
problem, 23 per cent body coordination, 11 per cent toilet 
training and only seven per cent behaviour. HQwever, as was found 
by Cunningham and Jeffree,20 tne problems changed during 
the workshop and behaviour emerged as a difficulty, but one with 
which the parents felt they could cope. Of the parents who com- 
pleted questionnaires seventy-five per cent had completed their 
education by 16 yeai^ of age. The majority sixty-two per cent were 
in social class III and IV and thirty-five per cent in social class IL 
The tutors felt that the groups were the most successful part of the 
workshop and at the next workshop more time will be spent in 
groups. The parents did learn to observe and assess their own 
children, one parent agreeing with a recent psychological assess- 
ment only after doing his own assessment It was felt that parents 
learned to carry out the specific tasks laid down in the language 
activity sheets and related to the chartSt but did not appreciate task 
analysis^ T^ere was a great deal of mutual support and exchange of 
practical Information among parents. One result is a parent group 
meeting to orepare a fact sheet for parents of mentally handicapped 
children. Two 'advanced' groups will be built into the next 
workshop to help in task analysis for specific children. The parents 
did want individual interviews with the psychoiogists about their 

20, Cunningham and Je^ee (1975), 
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own children, but were better abb to use this interview as a result of 
the workshop. The psychologists and ^hool staff perhap*^ benefited 
most flrom hearing atout the children and the problems c parents. 

The enthusiasm of parents attending parent workshops and a 
sunjey carried out by McKnight, Mair and Boyle 21 in the Renfrew 
Division indicate the desire of parents of the severely mentally 
handicapped to be involved in the education of their children 
lli|f e IS no reason to think that attitudes are different in other areas 
of Scotland. Existing resources could be redirected to help parents 
of pre-school children become effective educators, but there is also 
a need for an injection of capital for home visitors. Much informa! 
contact is maintained between staff cf schools and parents, but 
there is a need for an imaginative research project to see how this 
could be developed and expanded. Ultimate responsibility for the 
handicapped child and, often adult, lies with the parents and they, 
therefore, have the right to be involved in the education of their 
Special children. 
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RESEARCH IN SPECIAL EDUCATION IN 
SCOTLAND — PRESENT AND FUTURE 

J G Morris and Judith Duncan 

In ord§r to conduct research which will be helpful to practitioners 
in any aspect of education it is essential to know the aims of those 
working in that aspect. While there is a fond belief that the research 
model is one of rasearch project ~ development work — applica- 
tion yet the real changes have taken place when a theory coincides 
with a specific need for action from a policy decision. The classic 
example of this is Skinner and Behaviourism. 

Within Special Education the problem now becomes that of an 
interpretation of *Speciar* Special Educational treatment as a 
phrase first appeared in the Education (Scotland) Act 1945. The 
word was used initially to distinguish it from normal, i.e. abnormal, 
and so it was reaionable to include sub^normal and super-normal 
but this ^normal curve' has always been posftively ikewed, i.e. has 
had the main numbers and interest in the handicapped. Our society 
has come to terms with the word 'Speciar whether it applies to beer, 
hospital units in the armed services, or bargains of doubtful worth 
being heavily promoted. 

In the education sphere tKe current view is for integration, This 
probably owes more to the heart than the head but it may be an 
appropriate view even if it is more emotive than cognitive. There is 
a continuing if misplaced liberal sentiment that all forms of 
segregation are bad. In such a situation the research worker is in a 
quandaiy. There is no theory on integration which differs 
essentially from' what has always been the system, that pupils are 
only ascertained for Special Education when there is no alternative. 
There is still the over-riding requirement of law that a child will be 
educated in accordance with parental wishes and that child's age, 
ability and aptitude. 

The training of the research worker traditionally has been 
towards isolating a variable and trying to determine the effect of it 
under controlled conditions. Subsequently he wishes to consider 
the inter=artion of a number of variables but even then, within a 
finite situation. Of recent years there has been the vogue of the 
neutral observer which has come to be known as 'illuminative 
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evaluation' where the reiearch worker can say, "I came; I saw; I 
concurred (or demurred). ''The former method is said to be based on 
the physical sciences and the latter method is sometimes called the 
anthropological model. All the analogies are tenuous. Even in the 
physical sciences which were the traditional paradigm one can 
reflect upon the effect of the impurities in the zinc when producing 
hydrogen in inter-action with sulphuric acid. Was this once an 
unknown and unsuspected variable? 

The claim to make the first provision for Special Education, like 
all claims to firstness may be supported in various places but 
Edinburgh can probably justi^^ its action in this respect with a place 
for a handicapped child in a school in 1760. Of course, before that 
one of the Stewart kings is said to have placed a baby on an island in 
the river Forth — the island varies with the teller— with a deaf mute 
to see what language the child would speak. Was this the first 
research project dealing with handicap? Rumour has it that the 
child spoke Hebrew I Certainly the sensory defects were the first to 
attract attention and some action, 

Separateness in educational establishments has a long history and 
varied justifications which in their own time have seemed plausible. 
Age, financial status of the family, measured ability of the child, 
sex, religion and social class have all been used individually or 
severally as criteria, It was a post-1946 phenomenon to give 
renewed consideration to types of handicap and as everyone knows 
England identified ten types but Scotland only managed nine. The 
missing link was the class known as 'delicate". There were no 
delicate children in Scotland ! Again the planning was overtaken by 
events as the category of mental handicap turned out to be greater 
than the sum total of the other categories. Also the handicaps were 
relatively mutually exclusive, or at least had a pre-disposing or main 
handicap. Subsequently three factors led to a review of these 
categories, 

England had opted for a high degree of residential provision and 
so incurred high unit costs (the unit here being a child) and rela- 
tively, in terms of population identified or made special provision 
for fewer handicapped pupils. Many were taught peforce in 
ordinary schools. Scotland chose day provision in Special Schools or 
Classes attached to ordinary schools. This cost less and more pupils 
could be selected as in need of special provision. It is interesting to 
compare our attitude to crime (which some would also consider a 
handicap) in that Scotland is accused of making ove^provision for 
residential treatment for delinquents and criminals with a 'catch- 
convict-lock- 'em-up-and-count-them* mentality. 
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Second, multiple handicap arose. Various causes have been 
offerad the most or least attractive being that medical skills 
increased in diagnosis, surgery, chemotherapy and care so ihai 
children survived who would in earlier times have died but were 
more greviously handicapped. The overlap in categories of 
provision increased and the edges were blurred. Also medica! 
success with certain single handicaps led to the integration of these 
into ordinary schools. 

Third, educational skills increased and training of pupils with low 
mental ability became more effective. Scotland had since 1947 
taken the poorer level of mentally handicapped pupil in the old 
Junior O^upational Centres within the educational orbit but 
England left it under 'Health' for almost a further quarter of a 
century, before accepting that education was effective and making 
the administrative change. 

This background is sketchy, simplified and the statements could 
be qualified at length but it provides a sufficiently accurate frame- 
work within which to look at research. There is one element 
missing, that of the teachers and their Special training, but it is too 
big an item to discusa, in detail. It can be said that not all had 
additional Special training (even now it is under 60 per cent) and 
that those in the Junior Occupational Centres were not qualified 
teachers. This has changed but without a core of Special School 
teachers with additional training and a full career commitmei^ it 
would have been impossible to establish an identifiable sector 
known as Special Education. 

What research is in progress now? What research should sub- 
sequently be embarked upon and why? 

Educational Research 1975, a register published by the Scottish 
Education Department has eight projects out of 52 listed which 
have a bearing on Special Education. There are additional research 
projects in progress in Scodand at present funded by the Scottish 
Council for Research in Education, U.K. research organizations 
and private foundations but even allowing for such it can be said 
that the proportion of research projects dealing with Special 
Education is higher than the incidence of such pupils in the school 
population. There have been criticisms of this fact but then what 
else is positive discrimination? 

Only two of those projects have produced final Reports this 
session but all the others have Interim Reports sufficiently detailed 
to indicate their progreii. Briefly, the Reports can be grouped into 
three on physical and senso^ handicaps (speech, deaf and blind 
pupils), three on organisation and administration (management of 
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provision for problem children, historical development, ascertain- 
ment) and two on curriculum (mathematics and social subjects) 
while one of the sensory handicap projects (Science Education for 
the Viiually Handicapped) could equally well be grouped under 
curriculum work. Is this a suitable balance? It does take into 
account such factore as the amount of money available, the work 
being done on a U.K. basis which is common to the whole field and 
work of other disciplines such as social work and medicine as well as 
inter-disciplinary work. Any boundary is to some extant arbitrary 
and Scottish Development Department, the Scottish Home and 
Health Department and Social Work Services Group are all 
involved in research projects which impinge upon Special Educa- 
tion whether It be in housing needs, supportive services for the 
family or delinquency and maladjustment. There is also that trans- 
atlantic importation, both hazy in concept and phonetically ugly 
^tha disadvantaged' which Is of 1964 vintage but has yet to prove 
its worth other than in supporting the need for inter-disciplinary 
studies. 

If we look in more detail at tha projects in the Register we find 
' that there is one on deviant speech development and its effect on 
educational attainment. The children are young, otherwise healthy, 
of averaga or above average intelligence, of Registrar-Genarars 
social class classification 1 or 2 and referred to a veiy specialised 
clinic in Royal Hospital for Sick Children in Edinburgh. Can we, 
should we generalise from such findings? We may get an improved 
theory, better underatanding, hypotheses for considering other 
children outwith these constraints. Jack Tizard argues "that it is 
through a proper consideration of practical issues that social science 
is most likely to make theoretical advances during the present 
century, "i 

The projects on science for visually handicapped pupils and that 
on speech patterns for deaf pupils have a common principle that 
where thera is sensoiy defect or loss, the communication of infor- 
mation can take an alternative route using another of the sense 
organs to achieve perception. The idea that nature compensates 
tends to be rejected. A blind pupil can use a beam balance to weigh 
materials if the balance provides sounds of varying pitch indicating 
weight difference and a daaf pupil can use a laryngograph to enable 
him to see on an oscilloscope patterns which indicate changes in 
rhythm, intonation and articulation and change these patterns by 
manipulating a lever while tiying out other vocalising movements 
thus learning how to use more flexibly his own voice which he 

1. Tward (im). 



69 



RESEARCH IN SPECIAL EDUCATION 



63 



cannot Mar. Tht end result Is that pupili may in joy fuller lives 
within tha normal eommunity. 

Again the two projects grouped under organization and 
administration vary. One examines the ethos of units for disturbed 
and socially handicapped pupils and the other eKamines the 
administiBtive systein whereby pupili in the Local Authorities are 
selected for Special Edueationid treatment , how their parents are 
advised about such a serious decision and how the whole system is 
reviewed. Reiearch cannbt tell decislon-makei^ what to do but 
once these people who determine what society requires have made 
their decisions the research worker can ad^se them on what the 
actual effect is and whether there are better ways of achieving the 
desired objective and whether provision Is equitable when national 
decisions are implemented by a number of Local Authorities. 

The cumcular development projects fall within the three areas of 
most value for handicapped pupils. One on reading skill is not 
mentioned here as it appear elsewhere in this book but the one on 
mathematical skills shows a high degree of inventiveness on the part 
of the research workers and is carried over into pracdcal courses for 
teachers who will be putting into effect the findings of the reseaich. 
l^e third deals with the design of curricular materiab for the social 
subjects and shares an aim with the mathematlci project that social 
competence is essential for handicapped pupils if they are to achieve 
social a^eptance. 

Two additional research projects recently funded but not yet in 
the Renter are Toys for the Sevmfy Hmdicapped and 
Appropriate Educational Provision for Haemophiliac Children, 

Isolated research projects make less impact than does a 
progranmie of research. Within the constraints of the finance 
available and the willingneii of research worker to carry out 
specific tasks we consider that this group of projects repre^nts a 
cohesive programme. The Rothschild requirement of a customer 
and a contractor can only ensure that the customer is iatisfled with 
the goods If the contiBctOf — ^ that is the research worker ^ — makes a 
conscious choice that he wishes to do that particular piece of 
research. Press-ganged research workers seldom produce satis- 
factory results. 

Before we become too satisfied with the recoid of what has been 
done let us recall the dictum of Sir Peter Medawar, -'Science in 
retrospect always seems a very much more successful activity than it 
really is. " Where we are weak we may be pointed up by obiter dicta 
from another pundit. Sir Kenneth Clark, that "the gap of under- 
standing is widening because too few are going too fast for too 
many." The research Repdrt from the Department of Education in 
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Aberdign University Provision for Special Education in Aberdeen 
1945^1975 indicates such a situation and suggests directions for 
future research: 

(i) It is necessary to find out how best parents can be effective 
in helping their own children. How do they come to a realisation 
that they have a handicapped child other than in terms of chronic 
sorrow? How do they translate expertise in educational tech- 
niques into activities which they themselves can pursue with 
their own children? 

(ii) How do we create in our own society both at broad national 
level and in specific local instances a climate of opinion which is 
favourable to positive discrimination for the handicapped? In 
an era of connpamtive national affluence this is relatively easy 
but financial stringency hardens all hearts. Is handicap a state 
of mind of the community, an abstraction which cannot be 
quantified and which varies with societal expectation? Certainly, 
uie deaf-blind child Is handicapped by any standards and in any 
setting but there is the nagging doubts of the story, well-known 
in handicapped circles, of the blind man who said, ''It is not 
blindness which is my problem but living with people who are 
not blind.** How many normal children and adults are embar- 
rassed by the handicapped and so prevent 'normar behaviour 
in the handicapped? 

(lii) Early ascertainment and the value of pre-school education 
for different types of handicapped pupils is important, One of 
the concluding recommendations of The Challenge of Thalido- 
mide^ was that . . as pre-school education appeared to have 
beneficial effects on latqr educational progress, there is a strong 
case for making it available to all young handicapped children.'' 

(iv) The curriculum requires to be developed, reformed, 
adapted to be made appropriate for handicapped pupils. For 
many years the tenn 'social competence* has been used* Can this 
be translated into a curriculum? Are we over-doing the emphasis 
on it? Do we wish to motivate the handicapped by the expecta- 
tion of a job which may never materialise, or be extremely dull 
and so have a stultifying effect on the school curriculum? Will 
going out to work just entail a dally display of the fact of being 
handicapped? There iSi of course, the possibility of controlled 
transition to adult life and employment as at the Russell Town 
School, Bristol. 

(v) ITiera is also a need for some fundamental research. This 
in itself is a dangerous remark as it cannot be shown to have an 

2. Kellmef Prinile (1970). 
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immediata pay off. In a period of cost-benefit analysts, thes© 
re-daployea arithmeticiani who at times give the impression of 
knowing the price of eve^thing and the value of nothing, there 
is a distinct lack of enthusiasm for other than short- term gains. 
Further work must be done on learning theory, on coding and 
iignalUng syitems on attention spans and concentration. We 
must crash the barrier at preient which accepts that there is no 
incidental learning for mentally retarded and that if you want 
such a person to know spmething you must teach that thing 
specifically. The rewards for success here would be great but 
providers of finance undei^tandably prefer to back favourites 
rather than outsiders. 

(vi) Another fundamentalist area is that of integration as 
opposed to segregation. Research cannot resolve this dilemma 
but should be able to help to determine educational results in 
defined initances which would enable the more appropriate 
style of pro vision to be made. 

(vii) Deviance or maladjustment has had little attention. It may 
sound defeatist to suggest that the ai^a is not at present appro- 
priate for research but until society has taken the decisioni about 
what ii acceptable behaviour and whether Its aims are 
reformative, punitive or limply restrictive isolation then 
research cannot initiate projects. Here there is no *qught' from 
research because there is no agreed *good' from society. 

Most of these suggestions refer to mentally handicapped persons 
and only to a lesier extent to the physical and sensonf^ handicaps. 
The reason for this ii that mental handicap is by far the largest single 
category* but also physical handicap has changed with polio- 
-myelitis and tubserculoiis giving way to spina bifida and limb 
deformities through accidents or drugs and more of these pupils can 
be accommodated in ordinaiy schools, Also, with sensory 
handicaps, prosthetic developments are outwith the sphere of 
educational research and the emphasis must be on developing 
learning techniques,.which will maximise their use. 

Earlier on we posed the question of what future research should 
be undertaken and why. The last part of the question has to be 
answered. The areas suggested will in our view be most helpful to 
the whole field of handicap, Such a progmmme maintains a positive 
and helpful climate of opinion, encouragei parents, the handi- 
capped tfiemielves and gives teachers a feeling of uniQr and 
common endeavour, Teachen have been remarkably cooperative 
in Special Education with research workers and their enthusiasm 
has a refreshing eflfect on the whole system, If you suspect that 
nothing has come of all the effort, read the accounts of Special 
Educational treatment provision just after the Second World War 
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and compare them with the state of Special Education today. The 
improvement in facilities, level and skill of stefflng, attitudes and 
activities ii most marked. It would be facile to say that this change 
can be attributed solely to research — or solely to any one factor^ 
but rgiearch was among those prasent, like Abou Ben Adhem made 
a contribution, and might be judged on the side of the angels. 

BibliogFQphy 

KBLIMER PRINGLE. M L (1970). The chaiiertMe of thaiidomide. Loniman. 
TIZARD, j (1972), 'Research intd sarvices for the mentally handicapped: science 

and policy Issues'* British Journal of Mgnigi SubnoFmalityi vol. XvIIL part !» 

no 34. 



THE DEVELOPING CURRICULUM IN 
SPECIAL EDUCATION 

F J McKee and W R Dunn 



Before considering the developing curriculum in Special 
Education we must make clear what we mean by a developing 
curriculum, and in what ways the curriculum in Special Education 
differs from that in ordinary schools. 

CURRICULUM DEVELpPMENT 

There is no such thing as a fully developed curriculum^ 
The cuniculum in any school must be constantly changing in an 
effort to provide the learning situation best suited to the current 
state of an ever-changing society. Of coune, such changes ui the 
curricultrai must iwlbe so rapid that staff, and pupils, iuffer dis- 
orieMtioii and useftil learning experiences be duninished. Buj, 
above aU, the attitudes of the staff should not become fossUised. 
Thev must be vrtUing to revise their attitudes and try out new 
methods, evaluating them against their own experience, and 
adaptingor rejecting them as they see lit. However, this is not to say 
that all new ideas must be welcomed with open arms; new d^s npt 
necessarily mean better. What it does mean is that teachers must be 
open-minded, willing to consider their aims, to make decisions on 
the best means of achieving them. Thfa is why cumculum develop- 
ment is an ongoing process, and this is why cumculum development 
means teacher .devetopment. 

SPECIAL EDUCATION 

"Special Educattan means education by special methods 
appropriate to the requirements of pupils whose physwal, 
intellectual, err^tional, or social developrnent cannot, m the 
opinion the edmaHon authority, be adequately promoted 
by ordinary methods."^ 

Within the sphere of Special Education there are pupils with 
various handicaps. Obviously appropriate edwation wUl d^epend 
lareely on the nature of the particular defect. Those with physical 
disability, apart ftora the oft attendant emotional problems, have 
I. Edueaihn (Seotland) Act, 1969. 
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needs which are easily discernable, They require mechanical 
compensation and a suitabia environment designed to minimise 
their difficulties. But the vast majority of pupils admitted to Special 
Schools suffer from mental handicap. Some of these pupils suffer 
from severe mental handicap which is visually obvious and have a 
potential so low that they will be unlikely ever to take their place, 
unaided, in the life of the community. The Education (Mentally 
Handicapped Children) (Scotland) Act, 1974, made "provision as 
respects Scotland for discontinuing the classification of mentally 
handicapped children as unsuitable for education at school." This 
has had the effect of increasing the numbers of severely handi- 
capped pupils within the school system. These, however, are still a 
minority. The biggest single category is that which we shall call 
'mildly mentally handicapped\^ those pupils who, with appropriate 
education and encouragement, are capable of taking their place in 
society and often leading full and productive lives indistinguishable 
from their more gifted contemporaries. It is on this group that we 
will concentrate our attention/ 

THE CURRICULUM IN SPECIAL EDUCATION 

The curriculum in Special Schools, as in all other schools, is the 
means of striving towards the desired end. Therefore, before a 
suitable curriculum can be devised a set of aims must be agreed 
upon. If the aims of education are defined as passing a certain 
examination, or gaining a defined degree of proficiency In a certain 
subject, then the desired curriculum may be fairly self-evident. 
At least the different alternatives can be tested in an uncomplicated 
pre-test/post=test fashion. It would, however, be a mistake to 
restrict the aims of education to those areas in which progress can be 
easily measured, this would be putting the cart before the ho^e, or 
the exam before the curriculum. 

'*The basic aim of Special Education is to prevent a disability 
from becoming a handicap. "3 

Fundamentally, the aims of Special Education must be the same 
as the aims of ordinary education, the fullest development of the 
potential skills of the pupil in order that he may take his rightful 
place in society. The pupils in Special Schools may not, in some 
areas, have equal potential with their contemporaries in ordinary 
schools, but they do have the right to full development of what- 
ever potential they do have. 

2. The mgntajly handiGapped constitutid 73,1% of new admissions to Spagial 
Edueation in Scotland in the session 1973/74. of these new admissions fO.3% 
were to pccupaUDn Centres for the sevafely handicipped, leaving 62 8% who 
were mildly handij^pped dark and MaeKay (1976). 

3. UNESCO (1973). 
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In Special Education the barrieii between primary and secondary 
schools are less weir defined than in ordinary schools. Some 
Authorities operate 'straight-through' systems, where children 
attend one school^m 5 to 16 years of age. Others have separate 
primary and secondaiy schTOls, but usually with the same teachers 
being imerchangeab^ between the schools. Most teacher m 
Special Schools for all ages were originally trained as primary 
teachers. This is a practical arrangement from the point of view of 
imparting basic skills/ as priman^ teacher training places more 
emphasis on these skills. The main deviation from this norm m 
seeondaiy Special Schools is in the employment of technical and 
home economics teachers. So that, in stafflng, secondary Special 
Schools for mentally handicapped children have traditionally had 
the appearance of extended primary schools with an added 
vocational facility. It is these secondary Special Schools for the 
mentaliy handicapped in which we are interested. 

THE NEED FOR DEVELOPMENT 
Literacy 

In ill primary schools an early emphasis Is placed, and rightly so, 
on literacy. This is, undeniably, a skill which is an integral part of 
today's world, and without which an adult would feel out of place 
in society. It is also the skill through which most people acquire 
competence in many other areas. It is, for the majority, the tool 
sidll whicK opens the door to learning on a wid& scale. There are, 
however, few teacher who would define their sole aim as the 
teaching of reading. Yet when describing the progress of a Special 
School pupil his reading age is invariably the focus of considerable 
attention. 

But is reading a means to an end or an end in itself? During the 
early years of schooling it is both of these, a social skill and the 
means of acquiring social skills. But as the pupil gets older, and his 
years of ftiture compulsoiy schooling diminish, his opportunities for 
utilising literacy as a tool skill also diminish. When a secondary 
Special School pupil reaches the age of fourteen or fifteen , and has a 
very low reading ability, then the pressure to teach him to read is 
almost entirely one towards reading as an end in itself. Meanwhile 
the pupil has been denied access to much of the teaching material 
which is available to improve hta chances of adapting to the society 
in which he lives. When it is considered that Special School pupils 
are drawn, more often than not, from the deprived sections of the 
community, and are consequently likely to be in need of increased 
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social education to compensat€ them for this, it seems unwiss to 
daprive them further by making literacy a condition of their further 
learning. 

Vocational Training 

It could be argued that the vocational training traditionally 
incorporated in the Special School curriculum by technical and 
home economici teachers is a form of social education. It is, but in a 
very narrow form and would be improved by a widening of its scope. 
The Scottish Association of Teachei^ of Backward Children, in a 
memorandum in 1971, recommended, ''not vocational training but 
rather training in good work habits.'* 

CURRICULUM DEVELOPMENT IN SECONDARY 
SPECIAL SCHOOLS 

Objectives 

With the current variety of provision in further education and the 
present axtension of adult literacy programmes, it may be better to 
use the later years of school to encourage pupils to take advantage 
of opportunities for ongoing learning experiences rather than to 
continue for another few months the regime which has failed to 
make them literate in ten years. There is much that pupils need to 
know concerning life as an adult in today's society. Many of them 
will be married within a few years and may even have families of 
their own. Some will have come from backgrounds where they will 
have lacked the counsel of good example in matters concerning 
responsible human relationship and parenthood. 

There has been a fair amount of reporting on the difficulties of 
adults who cannot read, of how they contrive elabomte subterfuges 
to disguise their shortcomings. But there are other shortcomings 
which are more difflcult to disguise . Inability to speak coherently or 
to display a socially acceptable appearance, or to behave in a 
socially acceptable manner, are probably greater disabilities than 
illiteracy for ex^Special School pupils. These difficulties are exacer- 
bated by the fact that the individual who is affected by them is often 
unaware of their existence. He sees only their repercussions^ He 
isn't aware of the reasons why jobs are hard to get, and harder still 
to keep. He doesn't realise that people are unhelpftil to him because 
of his manner towards them. He may react in an aggressive way 
which will only increase his difficulties and further alienate those 
with whom he comes in contact 
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W ' Research into the subject of subsequent employment of Special 
School pupils has hlghUghted the fact that one of the main factors 
contributing to failure in employment is, not illiteracy, nor even 
^W^^lack ofintelligerice per se. but failure to get on with fellow workers, 
i emotional outburets, and general lack of social skills. Brennan* 
':- summariies some relevant research and goes on to conclude that: 
"The qualities which need to be fostered are those of self- 
esteem and self-reliance, courtesy, abUity to list 
instructions, willingness to recognise the need for help and to 
seek it properly, friendliness in approaches to others and 
interest m appropriate leisure activities. School experiences 
which foster these positive social qualities will contribute more 
to vocational success than will narrow, specific vocational 
V training." 

^ The desired curriculum is not therefore one based on the 
^ objectives of literaq^ plus vocational training. It must attempt to 
: encourage the pupils to converse in as coherent a fashion as is 
possible for them. They must be given the chance to observ| and 
" uhderitMid the effect their behaviour can have on othere, and how 
this can react to their own disadvantage, they must be ma^de aware 
of the various agencies which can provide assistance for them after 
they leave school and be helped to develop the confidence needed 
to obtain such assistance. These are some of the objectives 
contained within the aim of Special Education. 

Possibilities 

The curriculum should avoid repetition of the failure which the 
Special pupil has experienced all his school life. The pupil should 
have a taste of iuccess before he leaves school. A degree of 
integration with ordinary schools could be practised. Whenever the 
Soecisl pupil can compete on level terms with his contemporaries he 
should be allowed to do so. This already happens in many Special 
Schools but the practice could be greatly extended. The growing 
involvement of Special Schools with schemes such as the Duke of 
Edinburdi Award is a welcome step in the nght direction. 

The sMondary Special School should take every opportunity to 
aive the pupils experience of adult working life. It is now possible 
for Soeci^l Schools to benefit from work experience schemes and 
some have already done so. In an article in Resources in Special 
■ Education? the headteacher of Dalton School tells how her pupils 

4. Brennan (1974), 
; 5. McKee.F (edit) (1976). 



78 



72 



SPECIAL EDUCATION IN SCOTLAND 



participate in such a scheme. Pupils spend periods working a five- 
day week in a real adult workplace, shop, factoiy, or warehouse, 
and the experience forms the basis of subsequent classroom 
discussion. 

Link courses with colleges of ftirther education are another way 
m which pupils can be introduced to a more adult learning situation 
Apart from the direct educational benefit, this is a means of 
convincing the pupil that learning has rewards which are recog- 
nised by people not unlike himself. Association with a college of 
further education alio serves to familiarise the pupil with the 
existence of such establishments and with the courees which they 
offer. Unfortunately, few schools seems to be benefitting from such 
cooperation. 

Every attempt must be made in the last years of Special 
Education to motivate pupils to continue the learning experience in 
an adult way. For many pupils the time is too short for them to be 
adequately educated before the age of sixteen. Thereafter 
education is voluntary and they must be encouraged to volunteer. 

Both of these methods, work experience, and link courses with 
further education colleges are available to Special Schooli at the 
present moment. It is hoped that they will develop an increasing 
interest in them. 

THE COOPERATIVE STRATEGY 

I believe that fruitful development in the field of curriculum 
development and teaching depends upon evolving styles of 
cooperative research by teachers and using fidhtime researchers 
to support the teachers- work. " ^ 

So far we have discussed what the curriculum should be attempt- 
ing to achieve, and have given some guidelines as to how it might go 
about this. We have been involved in considering the aims and 
objectives of Special Education. But what of the actual curriculum? 
How should it be devised? And by whom? How should it be 
evaluated? And in what way should it be introduced into the 
schools? 

In Scotland, teachers are subject to veiy few external directives in 
the classroom situation. External examinations are probably the 
nearest thing to aims or objectives which are imposed from above 
on Scottish teachers. In Special Schools there are no external 
examinations. Teachers in this situation are required to set their 
own alms and objectives. Who then can set criteria by which to 
6, Siinhouse (1975), 
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Ajudga innovation? Only th© taachsrs. It Is tharetore important that 
^^teichtrs be involved in every stage of the curriculum development 
ii process/ Curriculum development projects have sometimes 
Ic^hsulted teachers in the early stages, taken their opinions during 
'/evaluation, and sought their cooperation during innovation. But 
i essentially tha design of curriculum development projects and the 
'objective^ evaluation of them has remainad in tW hands of 
rast.archers. After such evaluation the researches are faced with 
the task of convincing the teachers that they have proved the worth 
of whatever development they are proposing* Such a strategy, both 
within and outwith the Special School context, has not proved 
particularly effective In the past decade. 

Decisions 

' Too often the important early deciiibns regarding the curriculum 
' are taken without the due regard being paid to the opinion^ or even 
^the prejudices j of the teachers who will be expected to implement 
them. In Scotland teachers are left very much on their own to get on 
with the buiiiness of teaching accdrding to their own lights. Yet 
when curricula are being devised important assumptions, relating to 
basic philosophies of education and to preferences for particular 
teaching styles^ are frequently made without consultation with the 
classroom/ Such consultation would make evident the type and 
degree of innovation which would be readily acceptable'in schools 
and it would tap the wealth of first-hand knowledge which teachers 
possess regarding the changes that are needed in particular 
situations. But teachei^ are not trained as curriculum developers. 
According to Goldstein, '^teachers are not so much designers of 
learning as they are modifiers of already designed materials^" they 
are, he says^ "neither trained nor experienced in the kinds of 
thinkin^nd action that is basic to sound curriculum development. ' ' 
This is why the cooperative approach is necessaty. The researcher 
must provide the "kind of thinking and action that is basic to sound 
curriculum development/* But he must be constantly in touch with 
the potential users* interpreting their needs, and being aware of 
what will be acceptable in the classroom. Classroom acceptability is 
essential to successful curriculum development. 

Evaluation 

Evaluation of educational research is probably associated in the 
minds of most teachers with phrases such as, *pre-test/poit=test% 
'gains', and ^control groups'. Under this agricultural/botanical 
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type of evaluation an innovation is triad out on a group of pupils and 
gains in terms of pre-spacifled pradsa bahavioural objectives are 
measured and compared with those of a control group using other 
methods. Teacher performance and pupil/teacher intemction are 
usually taken to be constant, as is teacher enthusiasm for both 
methodic If the results from the ne^y method compare favourably 
with alternative methods then the innovation is declared a success 
and passed into the classrooms bearing the seal of the 'experts' 
approval. But in the classroom the teacher may well be unimpressed 
with the experts' opinion, and such 'proven' innovations might thus 
fail to be implemented, and never be institutionalised. The result of 
such 'expert evaluation' cuts more ice with other researchers than it 
does with teachers, and the greatest innovation in the world is 
useless if teachers do not wish to adopt it. 

From this can be concluded that the type of evaluation most 
suitable to an innovation might depend on the nature of the client. 
In the business of educational innovation the pe^on who must be 
convinced of the value of the product or method is, without doubt, 
the classroom teacher. The method of evaluation used must ^ 
therefore be the one most likely to test the innovation in terms 
which make sense to the classroom teacher. 

It is true that certain areas of Special Schooling do lend them- 
selves to measurement against precise objectives. Attainment of 
proficiency in reading and writing are obvious examples. But these 
are examples of curriculum areas which are concerned with mastery 
of skills. In social education what is involved is not so much mastery 
of skills, as the inducement of understanding brought about 
through the focus of speculation. For this reason the setting of 
precise behavioural objectives and evaluation by pre- test/post- 
test methods is inappropriate. What is required is the general 
acceptance by teachers that the material is of value to them in 
improving the social awarenesi of their pupils. This will be indicated 
by the teachers accepting and using the innovation. Materials 
introduced into schools should not attempt to be 'teacher-proof. 
Teachers should be encouraged to develop and adapt materials to 
suit their otrif or what they see to be their pupils*, needs- If teachers 
accept the basic idea of the innovation, and proceed to change it so 
that it more closely flts their needs, then the innovation has been 
proved, both as useful curriculum development and as an aid to 
teacher development. This is yery much in accord with the feeling 
expressed by Stenhouse quoted above and with A and H Nichols 
who maintain that, 

"Participation in cooperative curriculum development 
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activitiei can lead to a greatly increaied pFofa^ionalisin in 
teachers/' 

Innovation 

The actual process of institutionallsation will be much easier to 
cai^ out if the teachers have been closely involvad in all parts of the 
divelopment as outUnad above. Indeed by the time the evaluation 
is completed several teacheii will already have adopted it and will 
be interested in developing it still further. 

SUMMARY 

A Special School curriculum based upon literacy and narrow 
vocational training is not in the best interests of mentally handi- 
capped pupils of secondary age. 

Effons should be made to ensure that the curriculum is 
continuaUy developing so that the pupils will have the best possible 
chance of coping with life in in adult ^iety. 

Work experience schemes, and link couises with further 
education colleges would help to promote the ateve aim. 

Teachers should at ill times be closely involved in the process of 
cumculum development and should have the assistance of a fulU 
time researcher or adviser to coordinate their efforts. 
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A STUDY OF ASCERTAINMENT FOR 
SPECIAL EDUCATION IN SCOTLAND 
1973-75 

Margaret M Clark 



INTRODUCTION 

The aim of the project was to study the interpretation b' the 
various Local Authorities in Scotland of the legislation covering 
the Identification of children in need of Special Education. It 
was undertaken by the author and T. A, W. N. MacKay, Senior 
Psychologist in Ayi^hire, who was seconded to the Univereity of 
Strathclyde from September 1974-December 1975. Financial 
support was provided by the Scottish Education Department, at 
whose request the study was made. 

An analysis of the variation between Authorities and for di^erent 
handicaps seemed important in the period immediately prior to 
regionalisation which was to take effect in May 1975. RegionaU 
isation has resulted in the replacement of thirty-five Education 
Authorities by twelve Regional Authorities with wide variation 
between Regions in the extent of autonomy permitted to the 
constituent parts. 

The general pattern of ascertainment procedures in Scotland is 
determined by the Education (Scotland) Act 1962 and its revision in 
1969. This legislation has defined in detail the function of the 
Education Authorities in relation to handicapped children and has 
thereby indicated procedures whereby an Authority may carry out 
its duty in ascertaining which children in its area require Special 
Education. Until May 1975, when the provisions of the Education 
(Mentally Handicapped Children) (Scotland) Act of 1974 came into 
operation, those procedures also covered the ascertainment of 
children who were suffering from a disability of such a nature or to 
such an extent as to make them unsuitable for education or training 
by brdinary inethods of education or by Special Education. These 
Acts are supplemented by the Special Educational Treatment 
(Scotland) Regulations, 1954, which provide an interpretative 
framework by deflning the categories of handicapped children. 
There have always been wide variations in the way individual 
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Authorities interpret and apply this legislation, some adopt the 
formal procedures of the Acts for all handicapped children, others 
only in exceptional circumstances; some for certain handicaps only. 

Definition of Terms 

It was necessary for the purpose of collecting information to 
deflne the terms 'ascertainment' and 'Special Education* to ensure 
that the data was comparable across Authorities. 

Ascertainment refers to the decision by an Education Authority 
that a child requires Special Education, or is unsuitable for 
education or training, after the child has undergone a medical 
and a psychological examination in terms of Section 10 of the 
Education (Scotland) Act 1969. 

Special Education refers to education provided in a Special 
School or class, a residential Special School, or a Junior 
Occupational Centre. 

Problems were still met in the study because of difference 
between Authorities in, for example, the stage at which *a decision 
by an Education Authority' was deemed to have been made and in 
their interpretation of 'Special Education*. This problem was 
particularly apparent with regard to pre-school units, the place- 
ments of maladjusted children which were often of a short- term 
nature, and provision for autistic children or those with language 
problems when this provision was within Child Guidance Clinics. 

Provisian in Scotiand for Chtidren with Special Needs in 1974 

It is necessaiy to consider ascertainment procedures within the 
framework of the total provision available for children requiring 
Special Education in Scotland at the time of tha study. In 1974 there 
were 122 Special Schools, 57 Special Classes attached to ordinary 
schools (mainly for mentally handicapped children) and 65 Junior 
Occupational Centres* Most Authorities made their own provision 
for the mentally handicapped but schools for children suffering 
from other handicaps tended to be concentrated in the main areas of 
population. The total Special Education population at the begin- 
ning of 1974 was 125726 of whom 10,101 were classified as mentally 
handicapped. Not all provision for handicapped children was listed 
under Special Education, however, and children with special needs 
were also to be found in Day Care Centres, in mental deficiency 
hospitals and in children's departments of psychiatric hospitals. 
(See Table L) 
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TABLE 1 ^ 

Number of children in Spckl Education in 1974, i2J2fi (L2%) 
(Education Authority — 12,013: Grant Aided 713) 



By Handicap 
Diaf 

Part heiring 
pHnd 

Part sighted 

M,H, (in Spaciil School) 

M.H. (j.o;c) 

Epileptic 
Speech defect 
Malidjusted 
Physically handicapped 



Residential 



244 
257 



114 
26 

112 
16 

119 



Day 
301 
305 
18 
179 
8106 
1876 
57 
11 
1S4 
831 



Total 
415 
331 
130 
195 
^25 
1876 
S7 
11 
398 
iOS8 



7© 

3.3 

2.6 
LO 
LS 
64.6' 
14J. 
0.4 
0.1 
3.1 
8J 



79 J 



888 



11,838 



12J26 



100 



Plan of Research 

The investigation was carried out in three stages: 
(i) A questionnaire to explore the policy of the Authorities and 
variation between Authorities and between handicaps was circu= 
lated to all thirty^five Directors of Education for completion by the 
appropriate officials. 

(li) Interviews of the Principal Education Psychoiogists in all 
twenty-eight of the Authorities operating their own Child Guidance 
Service were used to clarify points and supplement the question- 
naire information. The remaining areas were serviced by those 
studied. 

(Hi) Interviews of head teachers and of others responsible for the 
administration of a sample of Special Schools were conducted in 
order to include in this study of ascertainment the views of those 
receiving children as a result of the process of ascertainment. 



RESULTS OF QUESTIONNAIRE 

a. Children admitted to Special Education in 1973-74 

The numbers of new admissions to Special Education in 1973- 
lA may N seen in Table 2. 
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TABLE 2 

Dates of birth and ages of ehUdren admiugd to Special Edueation 
in 1973^74 



By Handicap 


mo or 


1969 


/965 


1967-61 


I960 or 


Total 


% 


later 








earlier 






Deaf 


16 


6 


4 


6 




32 


L8 


Part hgaring 


5 


14 


5 


12 


1 


37 


2.1 


Blind 


3 


2 


3 


6 


1 


15 


0,9 


Part sighted 


2 


2 


3 


17 


3 


27 


L5 




2 


39 


159 


994 


79 


1273 


73 T 


Epileptic 






1 


6 


2 


9 


OJ 


Speech defect 








4 


1 


5 


OJ 


Maladjusted 






4 


126 


94 


224 


12,9 


Physieally handicapped 


5 


S 


31 


55 


21 


120 


6,9 


Totals 


33 


71 


210 


1226 


202 


1742 


100 


Median Ages 


Under 
4,5 


4J 




12J 


Over 
12,5 







N*B, Mentally handirapped admitted to Special School or Class, 1094 — to Junior 
O^upatlonal Centre, 179, An additional 97 nhildren were ascertained as 
severely handicapped. 



(i) By Handicap 

The majority of these children were classified as mentally 
handicapped (1273 or 73. 1 per cent); admissions to Special Schools 
or Classes accounting for 62.8 per cent (1094) and to Junior 
Occupational Centres 10.3 per cent (174), The figure of 224 
maladjusted children reported as admissions to Special Education 
must be viewed in the light of wide differences in the policies of 
individual Authorities since a number of Authorities were found 
not to have formal ascertainment proc^^dures for these children. 
Some Authorities did not indeed list such placements within Special 
Education since they regarded maladjustment as a temporary and 
circumstantial difficulty. Placements for mental or sensoty 
handicap tended to be of longer duration than that for maladjust* 
ment. In addition, some of those classified as maladjusted attended 
an ordinary school part-time, or from a residential setting attended 
an ordinary school full-time. Such differences in practices and in 
classification, while influencing completion of a questionnaire, were 
frequently only discovered during the subsequent interviews. They 
did, however, highlight the need for precision in definition of terms 
when gathering any statistics within the field of Special Education. 

While only nine children were admitted to Special Education 
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because of epilepsy, some of the children in Special Education 
because of other handicaps also suffered from epileptic seizures. 
The follow-up interviews indicated that in many children 
ascertained as in need of Special Education because of epilepsy, 
other factors had indeed precipitated the referral. 

(ii) By Age 

Throughout the study, statistics relating to age were recorded in 
terms of year of birth for purposes of compatibility with the form in 
which data are collected by the Child Guidance Services. The year 
of birth as well as type of handicap of all children admitted to 
Special Education in 1973-74 may be seen in Table 2, It should be 
noted that 50 per cent of all children admitted were born between 
1965 and 1968 median age 5.5-8.5 years. It is important, however, to 
consider age on admission in relation to handicap since the pattern 
differs strikingly depending on the handicap. Children with hearing 
defects were admitted to Special Education at an early age; children 
with visual handicaps were admitted at a more even rate. This can 
be accounted for partly by the gradual onset of blindness in some 
cases and partly by the lack of pre-school provision for such 
children. 

Few mentally handicapped children were admitted to Special 
Education at an early age. It is mainly the severely mentally handi- 
capped who would be identified before school age and these, of 
course, represent a relatively small proportion of the total. Until the 
Education (Mentally Handicapped Children) (Scotland) Act 1974 
came into operation in May 1975 a number of the most severely 
handicapped children who were regarded as being unsuitable for 
education or training would not be considered for Special 
Education and would therefore not be recorded in the figures in 
Tables 1 and 2 even though they might well have been identified at 
an early age. There were reported to be 501 children in Day Care 
Centres and 1135 in mental deficiency hospitals in 1973/4.^ Figures 
for first admissions during that year are, however, not available. 
With regard to 'mild' or 'borderline' mentally handicapped it is in 
some cases the failure of such children to meet the requirements of 
formal education in association with a variety of cultural factors 
which leads to their referral Related to this is the fact that 
Authorities would not normally admit children under school age to 
a Special School or Class for the mentally handicapped (as opposed 
to a Junior Occupational Centre). Many Authorities consider 
Special Education only after a child has spent at least two years in an 
ordinary school. 



I. Set Richardson (1975). 
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The age pattern for admission of maladjusted children to Special 
Education is different from that for the other handicaps. More than 
half the admissions were bom in 1961 or earlier, median age 12,5 
years or above (N 121: 54 per cent). Many disturbed children who 
could be coped with at home are beyond parental control by 
secondary school age; furtherj the proportion of children whose 
probleins result in exclusion from school is also greater at secondary 
school age; and finally the majority of children referred to the 
children's hearings are of secondaiy school age. Pressure would be 
placed on the Education Authorities to make provision for such 
children in maladjusted schools jr units. A factor which should be 
noted in any consideration of the figures for maladjustment is the 
divei^ity of the problem which is denned in the 1954 Regulations as 
including pupils who suffer from emotional instability or psycho- 
logical disturbance. The range of children covered is very wide and 
may include prpblems as diveree as delinquency and autism. Indeed 
for some of the children it is the envifonmeni which is the handicap 
and the *maladjastment' a reaction to that. It is therefore possible 
that the type of handicap identified as maladjustment and in need of 
Special Education may also have differed for the younger and older 
age groups. 

Pupils with physical handicaps also form a diverse group. As with 
mentally handicapped the greatest increase in admissions coincided 
with school age. 

(iii) By Sex 

Admissions to Special Education were higher for boys than for 
girls and this was found to be true throughout the age range. A 
significantly greater number of boys than girls was admitted with 
hearing defects^ mental handicap and maladjustment, while sex 
differences for visual handicaps and physical handicap were not 
significant. Epilepsy and speech defects were not analysed in this 
way because of the small numbet^ but a similar pattern is found if all 
those in Special Education are considered. The sex difference was 
found in the partial hearing group (27 boys, 10 girls), the numbers of 
deaf being approximately equal (17 boja and 15 girls). 

For the mentally handicapped children the differences applied 
equally to children admitted to Special Schools (632 boys, 462 girls) 
and children admitted to Junior Occupational Centres (105 boys, 
74 girls). The scores of the mentally handicapped children who were 
admitted to a Special School or Class and for whom intelligence test 
results were available were studied and it was found that there was 
no sex difference with regard to those with IQ below 60 (141 boys, 
140 girli); the difference was in those with IQ above 60 (491 toys, 
322 girls). This would support the view that it is factors other than 
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intellectual ability which explain the excess of boys admitted — 
educational backwardness and behavioural problems being two 
likely causative faclore. 

b. Mentally Handicapped Children 

(i) Intelligence 'Quotients' 

A record was obtained of the most recent intelligence test scores 
of all mentally handicapped children who were admitted to Special 
Education in 1973-74, or who were ascertained as being unsuitable 
for education or training. While only six per cent had IQ below 50, 
26.5 per cent had an IQ above 70. The large number of mentally 
handicapped children placed in Special Schools with an IQ above 
70, as seen in this research and in other studies, may indicate that 
the intelligence quotient is not being viewed rigidly as the sole 
criterion of assessment. It should be noted, however, that a similar 
flpxibility is not apparent at the lower end of the scale at the border- 
line between Special School and Junior Occupational Centre. 

While 50.8 per cent of the children in Junior Occupational 
Centres had their IQ recorded as between 35 and 50 there were a 
number above or below that leveL There was also a certain amount 
of overlap with regard to measured intelligence between those 
admitted to Junior Occupational Centres and those ascertained as 
unsuitable for education or training. 

(ii) Review 

In 1973-74 the total numberof mentally handicapped children for 
whom a review involving the educational psychologist was carried 
out was 2536 (2098 in Special School or Class, 382 in a Junior 
Occupational Centre and 56 in a Day Care Centre). Seventy-five 
per cent were described as 'routine reviews' and most of the 
remainderwere requested by the school or centre. Only 3.4 percent 
of the reviews were at the request of a parent. The total number of 
mentally handicapped children receiving Special Education in 
Scotland in 1974 was 10*101, thus the reviews involved one quarter 
of the total; while the 56 children in Day Care Centres represents 
only one tenth of the estimated numberof such chil 'ren. While one 
quarter of those in Special Education as mentally handicapped were 
reviewed in 1973-74 the frequency of review varied widely from 
Authority to Authority. One third of the children were in 
Authorities where a review involving a psychologist would take 
place at intervals of less than two years on average. A similar 
pattern was found for Junior Occupational Centres with approxi- 
mately one third in Authorities where reviews take place evety two 
or three years* More than half of the 56 reviews of children in Day 
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Care Centres were accounted for by two Authorities. Thus not only 
was a child in a Special School much more likely to have a review 
involving a psychologist than a child in a Junior Occupational 
Centre or Day Care Centre but there was also striking diiference in 
practice. The apparent ektent of reviews therefore is more frequent 
than was found on further analysis, since a limited number of 
Authorities have regular and frequent reviews thereby inflating the 
ovtrall results. 

(iii) Transfer 

Placement in a Special School or Class is no longer considered as 
necessarily involving permanent segregation (Scottish Education 
Department, 1974). During 1973-74, 155 mentally handicapped 
children were transferred back into ordinary schools. These 
transfers represent 1.5 per cent of the total number of mentally 
handicapped children receiving Special Education in 1974, It should 
be noted, however, that more than half of these transfers took place 
in seven Authorities; where on average 3.3 per cent of their Special 
School population was transferred, compared with an average of 
0.9 per cent In the remaining Authorities. A further 134 children 
ware transferred within Special Education during the year. In 
almost all cases of transfer of mentally handicapped children within 
Special Education, or from Special to ordinary school, a review 
involving the educational psychologist took place prior to the 
transfer. 

ASCERTAINMENT PROCEDURES --FURTHER DETAIL 
BASED ON INTERVIEWS OF PRINCIPAL 
EDUCATIONAL PSYCHOLOGISTS 

The Education (Scotland) Act 1969 not only made it mandatory 
for an Education Authority to provide a Chifd Guidance Service, 
but it also placed statutory duties upon the psychologists with 
respect to the ascertaininent of handicapped children. Authorities 
were required to ensure that any child requirini Special Education 
or who was regarded as unsuitable for education or training had 
undergone both a medical and a psychological examination. This 
applied to all children irrespective of handicap and the psycho- 
logical examination was to be carried out by an educational or 
chnical psychologist appointed for the purpose. Of the 35 Local 
Authorities in Scotland in 1973-74, 28 had their own Child 
Guidance Service, while the two largest Authorities also had an 
adviser in Special Education. At the time of the research there were 
189 full-tmie and 21 part-time psychologists serving a school 
population of 1,037482 in Education Authority ichools (including 
19,629 in nursery schools or classes). 
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(i) / nnality of Procedures 

The degree of formality of an Authority ascertainment policies 
was explored with the educational psychologists by means of three 
questions relating to: 

(1) whether medical and psychological examinations were given 

(2) whether the official forms SEl, SE2 and SE3 were used 

(3) whether the decisions with regard to individual children 
were recorded in the minutes of the education committee. 

Only one Authority was formal to the extent of invariably having 
a medical and psychological examination for all handicapped 
children, of using SE forms for every handicap, and of recording in 
the Education Committee minutes. From the details shown in Table 
3 it may be seen that the pattern varied for different handicaps with 
the greatest tendency to formality being evident with regard to 
mentally handicapped. As far as the other handicaps were 
concerned ascertainment was very often a medical matter with no 
involvement at any stage by the psychologist. The pattern for 
ascertainment of maladjustment was very varied with the 
organization of maladjusted units in some areas the responsibility 
of the psychologist. 

TABLE 3 

Number of Authoritias holding modicol and psychoioglcai 
examinations and compleiing any SE forms 



MediGal and Psychological 

Examinations Completion of any SE formi 





Always Usually 




Never Always 


Usually 


Some- 
times 


Never 


Deaf 


15 


3 


7 


3 


5 


2 


4 


17 


Part hearing 


15 


S 


6 


2 


5 


3 


4 


16 


Bhnd 


11 


4 


8 


5 


5 


3 


4 


16 


Part sighted 


12 


4 


S 


4 


5 


3 


5 


IS 




22 


5 


I 




19 


4 


4 


1 


Epileptic 


10 


2 


8 


8 


6 


2 


5 


15 


Speech defect 


7 


3 


g 


10 


4 


1 


3 


20 


Maladjusted 


13 


3 


7 


5 


4 


2 


7 


IS 


P.H. 


9 


5 


U 


3 


5 


i 


9 


11 



Eleven Authorities (of 28) recorded all decisions to provide 
Special Education in the Education Committee minutes^ eight only 
in cases where the decision necessitated placing the child outside the 
Authority while in six Authorities the decisions were never 
minuted* In only seven Authorities, however, were the children 
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identifled by name, Forinality of procedure did not appear to be 
relatad to size of Authority. 

(ii) Ascertainment Teams 

In follow-up interview information was obtained also on the 
existence of ascertainment ^teams' of specialists and eighteen such 
teams ware identified in eight Authorities; some of the teams were, 
however, responsible for children from a wide geographical area. 
This was true of the teams covering sensory handicaps. Some 
schools, mainly residential schools taking children from all parts of 
the country, had their own teams. Opposing viewpoints were 
exprassed with regard to inviting parents to ascertainment team 
meetings. 

(iii) Special School Placement and Parents' Wishes 

In ten Authorities, although the policy was not explicitly laid 
down, it was the opinion of the Principal Psychologists concerned 
that Special School placement would not be enforced against the 
wishei of the parents; in others it would at least be delayed. 

(Iv) Formal Communications with Parents 

Very few Authorities issued standard letters to parents at any 
stage in the ascertainment procedure with the exception of the letter 
from the Director of Education informing parents of the decision 
and indicating the time and place at which the child should be 
enrolled. Half of the Authorities routinely informed parents of their 
right to ask the Authority for a statement of reasons for their 
decision and also their right to refer the case to the Secretaiy of 
State. Durinj session 197 thirty-two cases were referred to the 
Secretaiy of^State and in one in four such cases the appeal was 
upheld. The appeals represent 1.7 per cent of those admitted to 
Special Education during the session but were more common in 
certain Authorities* 

(v) Screening and Mental Handicap 

More than half the Authorities were reported by the psycho- 
logists as preferring that a child should spend about two years in 
ordinary schooling before being transferred to a Special School or 
Class on account of mental handicap. Although 12 of the 28 Child 
Guidance Services reported involvement in screening of all 
children, in only seven of these was the identification of children 
requiring Special Education reported as a principal purpose of the 
screening. 
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(vi ) Functions of the School Medical Officer 

In 24 out of 28 Authorities it was reported that all children 
received some kind of medical eKaminaiion before going to a 
Special School or Junior Occupational Centre; while in the 
remaining Authorities the examination tended to take place after 
admission. In some Authorities the medical and psychological 
examinations might be conducted on the same day. Some 
Authorities reported long delays between initial referral of a child 
and the completion of the ascertainment procedure, some 
suggested that six months would be an optimistic estimate of the 
time involved. 



(vii) Review 

Reviews of handicapped children were reported by all 
Authorities but in most there were no review arrangements for any 
children other than the mentally handicapped. Procedures for 
reviews also varied widely. There was evidence that some 
Authorities were moving towards a policy of regular review but 
were still faced with a backlog of cases. The purpose of review 
tended to be seen as a check on whether the Special Education 
placement was still the appropriate one. There were, however, 
different views expressed as to whether transfers were likely to 
result from review and some Authorities would commonly give 
advice on the management or training of the child. There were few 
instances of any involvement of the parents in any review. While 
most Authorities did have routine reviews of school leavers, this did 
tend to be restricted to the mentally handicapped; seven 
Authorities had a leavers' panel. 



(viii) The Role of the Psychologist in Special Education 

A final question to the psychologists was on their conception of 
their role within the Authority. All were involved, of necessity in 
ascertainment and review, and most in training programmes or 
advice in handling children; half were involved with in-service 
training and a few in curriculum development while in one 
Authority Special Educational services were the responsibility of 
the Principal Psychologist. 
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MALADJUSTED SCHOOLS IN SCOTLAND 

At the beginning of 1975 there were 23 Special Schools for 
maladjusted children in Scotland, 12 were residential; 428 places 
were available In residential units and 276 day places. The 14 
schools and units selected for follow-up accounted for over half 
of these places. During the period of the study a number of 
maladjusted children were being cared for in other fonns of 
provision including children's departments of psychiatric hospitals. 

The general pattern of admission procedures in all the mal- 
adjustment schools was very similar. Fii^t a child would be referred 
by the Child Guidance Service which accounted for the bulk of 
referrals or by the school medical service , by the Social Work 
Department or a psychiatric department. AH but two of the 
fourteen schools in the foUow-up ware the responsibility of the 
Child Guidance Service (these two were independent schools); 
while in Ave an educational psychologist from the service was 
headmaster of the school or unit. There was a selection panel for all 
but two of the Education Authority schools, in these latter cases 
the head teacher was responsible for the Anal decision. 

The majority of children in the maladjusted schools and units 
belonged to one or other of two groups. One group consisted of 
children whose behaviour was difficult to control at home or in 
ordinary school; many of these had a histoty of delinquency or 
school exclusion. The other group had problems which were more 
neurotic, culminadng in refusal to attend school. Of 178 children 
admitted in 1974-75, 42 per cent were 'disruptive', 35 per cent 
were school refusers, the remaining 23 per cent suffered from a 
variety of other problems including chronic enuresis, autism and 
brain damage. Most schools set limits on the kind of behaviour 
problem they would accept — reasons for not accepting a child 
included 'hard core' delinquency, maladaptive behaviour 
associated with low intelligence or with epileptic seizures. It would 
clearly have been difficult to And a place for any child ascertained 
as maladjusted who was also of low intelligence. 

While three-quarters of the children had been, prior to admis- 
sion, on the roll of ordina^ schools, a large number had not 
been attending^ The residential schools had, as would be expected, 
fewer admissic ns from ordinaiy school. 

Some schools catered only for primary or secondary age children . 
It was, hq^wever, unuiual for a child Jo be admUted before seven ^ . 
yeari o^age^wdpthere appeased tft^e^ peak^in admissions ia^aj- 
kge ^HtoIs at 13-14 yea^ of age* TMSvjrage le^tfi of stay in the ' " 
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units was twenty months, this would, of course, be influenced by 
the age on admission. The pattern found did indicate that mal- 
adjustment was viewed as a temporary handicap, since 18.3 percent 
left school on discharge and a further 47.3 per cent returned to 
ordinary schools; the remainder were transferred to other units. 



IMPLICATIONS 
(i) Identification 

The first stage in the process of ascertainment is the identification 
of children in need of Special Education. Few Authorities used 
screening as a major source of identification of handicapped 
children in their area. Authorities considering ways of improving 
identification of children with special needs, should, however, bear 
in mind the dangere of widespread screening as well as its 
advantages. There is all too much evidence that expectations are as 
important as screening procedures, and that for eve^ feature 
thought to be related to failure, it is possible to find children who 
have succeeded in spite of that deficit. 

The role of class teachers and parents in the identiflcation of 
children with special needs is an important one; each has sensi- 
tivities which should not be ignored but heightened. Many parents 
are aware of their children's strengths and weaknesses long before 
the professionals, and are also able in many instances to play a 
major role in their children's development. There is at present little 
or no evidence of the involvement of parents of school-age 
handicapped children The most that can be said is that some 
children have not flnally been ascertained as in need of Special 
Education because their parents would not cooperate; that some 
parents have appealed successfuUy against the decision to place the 
child in Special Education; and that some reviews have taken place 
at the request of parents. 

How best can it be ensured that teachers and other professionals 
are sensitised to the identification of children with particular needs 
and how these can be met? 

(ii) Assessment 

It is clear that within the existing framework of handicaps the 
appraisal of a child's needs requires educational, psychological, 
medical and social assessment. There was limited evidence that 
such information was available or was coordinated. It would appear 
thati depending on the handicap as perceived, one aspect took 
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precedence. While it Is too simplistic to think in tenns of multiple 
handicap it is important to ensure that assessment and placement 
take account of all the key variables and not that some take 
precedent becaiise of the source or type of referral — or the 
existence of provision. 

The notes of guidance which accompanied the recently issued 
forms for use in Special Education in England and Wales, Circular 
2/75 (Department of Education and Science, 1975), do stress the 
role of class teachere not only in identifying children with special 
needs but also in helping them. Special Education is taken in that 
circular to include not only long-term specialised education but also 
short-tenn remedial provision. To quote: 

"For some children. Special Education may consist of long- 
term specialised education or short-term remedial provision 
in their own primaty or secondary schooL For others* Specif 
Education in a Special School, unit or class may be required," ^ 
Although forms are still to be available for completion as part of 
the assessment procedure* it is also stressed in the circular that 
formaliied ascertainment is becoming rarer. Accompanying the 
regular forms is a new form, SE4, which is planned to assess the 
provision In terms of a child's needs rather than handicap and which 
is to be used parallel to the official categories. 

To what extent are any weaknesses in awssntent in Scotland the 
result of lack of resources, lack of prov^ion, or lack of channels of 
communication? Is a change in the categorisation of handicap or in 
the official forms necessary t or can any desirable changes be effected 
within the existing framework? 

(iii) Review and Transfer 

There was little evidence of review of progress on a regular 
basis for children in Special Education or of transfer from Special 
to ordinary schools although Authorities are charged with the 
responsibility of keeping progress under review. There seemed 
evidence not only of limited numbers of reviews but also of a limited 
concept of review, and in few instances did this appear to represent 
an ongoing assessment or monitoring of progress within Special 
Education. Where there was no progress it would be as pertinent 
to question the original decision to place the child in that environ- 
ment as to use it as a conflrmation of his need to remain there. 

How can the reviews of progress be extended and improved and 
what indeed is their purpose? What are the factors relevant in 

2. Departmant of Edu^tionaj Scien^ (1975), p 5. 
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determining the suitability of a transfer from Speciai to ordinary 
education? 

(iv) Provision 

While there are difficulties in ensuring adequate provision of 
Special Education for all children with special needs* there is 
alM the question of determining the appropriate provision where 
children have more than one problem — for example, when they 
arc both maladjusted and mentally handicapped, or epileptic and 
a behaviour problem. Children in Special Schools and uni^ did 
suffer from the handlrap according to which they were ascertained. 
The type of provision available and the need to obtain some 
alternative placement for such children, however, influenced the 
decision to ascertain at least as much as the nature and severity 
of the handicap. T^is seemed true of children ascertained as 
maladjusted, epileptic and even blind. 

To what extent does the available provaion colour the categorisa' 
tion by hmdicap, and in what ways do the eategones of handicap 
limit the perception of children's needs? In what way does the 
provision of a residential establishment colour the Q^pe and severity 
of referrals to that unit? 

The appropriateness of provision does not, however, depend on 
the foraiality or othenvise of the procedure or on the rigidity or 
flexibility of the categorisatipn, but rather on the sensitivity and 
skills of the professionals involved, coupled with a willingness and 
a power on the part of the administrator to make the necessary 
provision. Mandatory legislation at least ensures some provision at 
a lime when permissive legislation would result in none. 

Special Education must define goals for the individual children 
with whom it is con^med with both clarity and orecision. The 
v^aming expressed by Howells in Remember Maria^ is pertinent - 
that committees, case conferences, teams and huddles are **time- 
consuming, expensive and operate at the speed of the dullest, 
slowest or most awkward." He accepts that people should come 
together for quick discu^ions "at the interface of a pfoblem" but 
pleads for professional responsibility unhampered by a 'pyramid' 
structure which tends to distance experts from the problem or result 
in the overriding of professional decisions by those higher in the 
pyramid. It is imperative that those involved in identification and 
assessment of children with social needs appreciate the effect of 
the instruments used, and the interpretations placed upon the 
3* Howells {1974). 
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results, both for good and ilL Identification and asseiiment should 
be seen as part of the eduMtional process which means there is a 
. responsibility to enrourage in class teachers in ordinary, and in 
Special Schools, Mth a sensitive observation of their children's 
progress and an awareness of their need^. Only then can it be 
ensured that some children's needs are not »j€clected because they 
fail to be ascertained, and that ascertainment does not result in only 
a narrow interpretation of the needs of others, A continuing 
dialogue between the variety of professsionals and the parents 
should ensure that reality is seen from more than one side of the 
mountain. 

Within the terms of the Education (Scotland) Act 1969, Special 
Education means: 

""Education by special methods appropriate to the require- 
ments of pupils whose physical, intellectual, emotional or 
social development cannot, in the opinion of the education 
authority, be adequately promoted by ordinary methods of 
education, and fhall be given in special schools or by other 
appmpriate means.'* 

It is important to bear in mind that the focus of this present 
Report on Ascertainment has resulted in a concentration mainly on 
Special Education provided within separate and clearly defined 
units. A comprehensive study of the ext>)nt to which an Education 
Authority is meeting the duties laid down bj the Education Act 
would also require a study of the e.ttent of Special Eduction 
provision suited to a child's needs 'by other appropriate means' and 
not ill a Special School or Class. This would of necessity require an 
analysis of the provision of remedial edu^tioki in both prima^ and 
secondaiy schoolSi of staffing in ordlnaty scHtoIs^ of additional 
resources available within and to the ordinaiy schools and of 
support and services by psychologists, d^tore, speech therepists, 
social workers and others. Not least it would, however, also require 
some clear definition of what is meant by 'ordinaiy meth^s of 
education' as stated in the Act. There would probably be m many 
deflnirions as there were respondents and yet the decision as to the 
breadth and depth which is to be considered 'ordinary' determines 
what is defined as 'speciar. 
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SPECIAL EDUCATION AND THE 
SCHOOL MEDICAL OFFICER 

Maud P Menzies 

It is a faiiure of medical services if the first intarast taken in a child 
seen to require Special Education coincides with reaching the age 
for entiy into schooL From the notiflcation of birth to the Health 
Authority, the baby should became the interest of the Child Health 
team. The health visitor infomed about any factors at birth which 
might constitute a risk to the baby's nonnal da velopment, or of any 
recogntsed defect, has a duty to visit the home soon after birth, and 
it is she who plays the most important role at this stage, giving 
supportive help to the mother and ensuring that all other members 
of the team are called in when necessary to play their seveial parts. 

The family doctor, the clinic medical officer of the Health Board 
and the hospital paediatridan are likely to the memters of the team 
in the early days when growth and development are being observed, 
diagnosis made, and possible treatment being initiated. It has 
become customary to refer to this phase as one of 'screening' bat it is 
essen^tiaUy a procedure for making a diagnosis of handicap and b 
e^ential for early ascertainment of any deviation from normal 
development. Where such deviation becomes apparent, other 
members of the Child Health team are required to play their part. 
Where defects of vision or of hearing are discovered, the consultant 
ophthalmologist or the otologist who works with the Audiometric 
Unit will examine the child and advise on the condition and the 
degree of handicap present, at the same time armnging for any 
treatment to be pi^vided. It is at this stage too that paramedical 
staff, the audiology technician, occupafional therapists or spe^h 
therapists may bei^me part of both the diagnostic as well as the 
therapeutic group. With physical defect, the paediatric surgeon or 
orthopaedic consultant gives his advice and treats; the physio^ 
Aerapiits of the ^hool Health Servke facilitates treatment by 
arranging for physiotherapy to given at j^ripheral clinic as near as 
possible to the child's own home, having been alerted by their 
hospital colleagues of a child returning home after hospital 
treatment. 

To be of beneflt to the child and family, there must be willing 
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Mmmunication and cooperation by all concerned, and frequently it 
ii the health visitor who ensures that this takes place, with the 
school medical officer advising and correlating. It is now becoming 
customaiy in special conditions like spina bifida for a hospital 
surgeon to arrange for meetings of these varied members of a team, 
mcludmg the health visitor concerned, and to discuss the child's 
progress or problems with each member of the team offering 
information from her experience of the child and family. In this way 
medical officers, both those who may be involved in assessing 
development and those who may later have the care of the child in 
educational life, begin to know about child or family problems. It is 
the practice, too, to provide where necessary genetic counselling for 
parents who have a child handicapped in this way. 

A medical officer experienc td in school health work from the 
outset studies the development of a child with placement in school 
ever m mmd, whatever may be the defect found, and sewn it 
becomes necessary to seek the help of the educational psychoJogist. 
At this stage it is now the custom to talk of Development Assess- 
ment — a term which to some means a very special procedure to 
arrive at what is a diagnosis but to a school medical officer means the 
assessment of a child's capacity for education — and in consultation 
Wjth educational colleagues arriving at a decision on the best forms 
of education required to help the child. It may be that entry to a 
nursery school or, where there is mental handicap, to a Day Centre, 
may be considered the best way to endeavour to improve the 
capacity of the child and give support to the parents, but this is a 
team decision mvolving the Adviser in Special Education, tha head 
teacher of the educational establishment concerned, the hospital 
consultant in conditions such as visual and hearing loss or ortho- 
paedic defects, and a senior school medical officer with special 
training and interest in the particular problem, 2^ well as the 
educational psychologist, who has seen and tested the child in the 
family home setting. The school medical officer may also have 
visited the home. It is usually the practice for the team or 'paneF as 
we tend to refer to it, to interview parents and child and to discuss 
with them the recommendations being made for the child. This is 
essentially a sharing of expert knowledge and a consensus decision. 

In Glasgow we are fortunate in having special pre-school 
provision to offer for many of the handicaps. As well as Day Centres 
for mental and physical handicap there are nurseiy schools for 
visual defect, hearing loss, cerebral palsy and for spina bifida. 
One great advantage of screening babies and of early ascertainn«nt 
of defect is the knowledge it provides of the type of defect and the 
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numbers in the child population, thus medical nu^- 

educgtiona] colleagues to make proviilon fc Jucational ht 

as was done in Glasgow when the nursen i set up fui if 

small group of thalidomide children. 

While in nursery school the child may i - assisuu. 
members of the community paramedical se the }o\ 

Health Service* Speech therapy may be pre id? ^ and n the 
nursery class for cerebral palsy and spina lifida c ri - ed to 
the school for severe cases of cerebm, palsy itional 
therapy and physiotherapy with hydroth rapy . va, le. 

When the child is due to enter formal education . iie panel 
members examine the child and* with the additioi; rormation 
supplied by the teachers who have obser 1 the chi m the time 
spent in the nui^eiy ^hool, a decision is 11 1e aboui placement in 
school. It is custpmaiy to discuss this with the jjas cnts, hearing their 
opinions also on their child's developmental progress. 

The school medial officer continues to be involved with the 
child's health and progress through the school yeai^» being ready to 
involve whatever specialist help is required, relating to the family 
doctor where exchange of information is beneficial, and readily 
available to help the class teachers in understanding the medical 
aspects of the child's problems. 

Where handicapped is discovered after the child has attended 
school, most frequently backwardness or mental handicap or the 
onset of epilepsy which may prove intractabie, the school medical 
officer (who must be specially trained for this pu^ose) plays a part 
in the fomal classiflcation of the child for Special Education, In 
most circumstances all those involved, the teacher of the ordinary 
school, the educational psychologist, the school medical officer and 
the parent, are in agreement with the need to transfer the child to 
Special Education but, where any one of this group is in disagree- 
ment, a panel consisting of the Adviser in Special Education , the 
Principal Educational Psychologist and a Senior School Medical 
Officer meet, review the report, and agree on the procedure to be 
adopted In the light of what is most suitable to help the child. The 
part of the medial officer is strictly advisory to educational 
colleagues but advice must be based on undei^tanding of 
educational procedures and provision as well as on insight into the 
emotional and social aspects. 

Where a child has such a degree of physical handicap as to 
prevent attendance at any school, and provision of home tuition is 
being considered^ the school medical officer visits the home and by 
examining the child and discussing with the parent the suitability 
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of the home as well as the fitness of the child to participate, advises 
the Special Education Department on providing home tuition. 
It is customary to supervise by regular visits to the home so that 
recommendations can be made whenever the child is fit to attend 
iChooU or it may be that the visiting teacher reports some change 
and an earlier visit by the school medical offlcer may be raquired. 

Certain ^hool medical officers attend at the clinics of the Child 
Guidance Service, examining children at the request of the 
educational psychologists and in general arranging for any forms of 
medical treatment which may be required. Where maladjustment 
IS associated with backwardness it is not unusual for classifiration 
for Special Education to be set in motion following consultation 
with educational psychologist, school medical officer and parent at 
clinic level. 

At school leaving age the school medical offlcer ha.^ a duty to 
advise the Careers Officer and the medical officer of the Employ- 
ment Medical Advisoiy Servi^ on the capacity and suitability of the 
school leaver for employment, and in certain cases a report made 
to the Social Work Department so that the responsibiUty for care of 
the young person passes over smoothly from Eduction. 

Throughout the period of grovkth, development and education, 
the school medical officer is involved but this must always be as part 
of a team basically consisting of colleagues in Special Education and 
Child Guidance. In all activities there must be close liaison and 
recognition of the importance of free communication between the 
services. 
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THE DEVELOPMENT OF CHILD GUIDANCE 
SERVICES 

R K McKnight 

By the and of nineteenth century child psycholDgy had 
become an established subject in the univei^ifies. In 1884 Galton, 
who had advocated the icientiflc study of individual children, 
opened in London the anthro^ metric laboratory which may be 
regarded as the first Child Guidance Clinic. Sully in 1896 opened a 
psycholo^cal laboratory to which teachers and parents were invited 
to take difficult children for examination and advice on treatment. 

The new body of knowledge found a pmctical application in the 
schools when the education of children became compulsory. 
Numbejs of backward children were brought into the schools for 
the fl^v time and Special Education was introduced. Child 
psycbolojy provided the means for mise^ing children's a bilities and 
iden^mg those requiring Sp^ial School&g. 

Sully had suggested the need for a new kind of specialist with a 
specifically psycholopcal training and a landmark in the histo^ of 
Child Guidance was reached witti the appointment in 1913 by the 
London County Council of Cyril Burt as psychologist in its 
Education Department. Burt, whose concept of his mle as 
educational psychologiit was very comprehensive, exerted a 
powerhil influence on the practice of educational psycholo^ and 
the sarvi^ he eitabUshed is the forerunner of the present-day Child 
Guidance Services in Scotland. 

Thm impact on schools of tlie new scien^ was particularly strong 
in Scotland where the teacher training institutions made courses in 
educational and child psycr^olo^ an essential part of their cumcula. 
It was due to the important place a^^ed psychology in the 
iraining of teacher that when Child Guidance Services were estab- 
lished they were part of the eduction setvice and not, as elsewhere, 
a bmnch of medicme. 

In the l^te an increaiing interest in the mental health of children 
led to the establishment in aU four unive^ities of a higher degree in 
education and psychology, the degree of Bachelor (later Master) of 
Education. Only tained teachers were enrolled on these ttiurses 
and paduates with the new degree ^med new ideas into the 
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Khools. For the next 50 yeare teachere with the Bachelor of 
tducation degree were the main source of recruitment for Child 
Ouidance Services. 

.^i" ™'f f 'he same decade Dr Boyd established an 

educational chnic at Glasgow University and Professor Drever ran 
r^^r f^^- " Edinburgh University, these being the first 
Child Guidance Chiucs in Scotland. Notre Dame Child Guidance 
Chnic was opened in 1931 and, being fundeo in part by the 
Commonwealth Fund of America, it was organized on the basis of 
the three^member team psychiatrist, psychologist and soc . 
Tr^M^ f orfan«ation. At Aberdeen University 

a Child Gmdance Cluiic was established in 1932 and the interest of 
the teachers training colleges in educational psychology led to the 
establishment of clinics in five of the six institutions. 

The first appointment of a child psychologist in Scotland was that 
of Kennedy Fraser in 1923= He was appointed jointlv to Jotdanhill 
I raining College, where he trained teachers for s^hoofs for the 
mentally handicapped, and to Glasgow Education Committee as 
psycho ogical adviser. The flist Education Authority to employ a 
psychologist on a ftiU-time basis was Glasgow in 1937 and bv the 
outbreak of hostilities in 1939 there were eleven clinics in Scotland 
most of which were voluntaiy. Though the war slowed down 
developments several Authorities established Child Guidance 
Services m the war yeare and the problems of learning and 
behaviour were examined afresh when they were highlighted by the 
evacuation of children and the disruption of family life bv 
conscription. ' 

Seven Authorities were providing services by the time the 
Education (Scotland) Act 1946 empowered Education Authorities 
to establish Child Guidance Services. This Act also stated the 
fiinctionsof a Child Ouidance Service to be to study handicapped 
backward and difficult children, to give advJce to parents and 
teachers as to appropriate methods of education and training and in 
suitable mms to provide social educational treatment in Child 
uuidance Chnics. 

Another influential document which provided guidelines was the 
report m 1952 by the Advisoiy Council on Education in Scotland on 
Fupils who are Maladjusted became of Social Handicaps ' The 
broad view of Child Guidance expressed in this report is seen in its 
recommendation that "the child guidance service is essentially a 
1. Scottish Iducation Department (1952), 
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psycholo^cal servi^, and it should be brought to bear on all 
manner of problams in the educational world requiring psycho- 
logical knowledge and skills," 

During the 195ds a city service with one psychologist for every 
7,000 of the school population was considered to be relatively weil 
staffed at a time when growth was slowed down by the national 
shortage of suitable recruits. This service was staffed mainly by 
psychologists but it also employed its own social worker and 
exceptionally close cooperation existed with other professions, a 
medical officer^ two ' psychiatrists and a speech therapist each 
spending a session weekly in the Child Guidance Centre. Only in a 
few places in the countiy were links with child psychiatrists possible 
because in Scotland child psychiatry was a much later development 
than child psychology. 

Eighty per cent of the children were referred to this service by 
schools, iridicating the key role of the teacher in detecting children 
in difflculty. Though the teacher*! contribution to the subsequent 
adjustment of these children was recognised, the amount of time 
spent by psychologists in the schools was limited to occasional 
school visits to discuss the case, and most of the work of the 
psychologists wls conducted in the Child Guidance Centre. About 
30% of the psychologists* working time was spent on assess- 
mi^nt of children for Special Education, the remainder being 
devoted to clinic treatment of children exhibiting emotional or 
behavioural problems and learning difficulties. In session 1955-56 a 
class for maladjusted children of primary school age, a rare 
provision at that time* was established. . 

The sendee described above, in many ways typical of Child 
Guidance work in the countn^* was already fulfilling the functions of 
Child Guidance as stated in the 1946 Act and repeated in the 1962 
Act. "niere was, however^ no uniformity of provision over the 
country in level of staffing or range of ftmctions. One duty common 
to all was the assessment and categorising of children according to 
the nature and degree of handicap. The administfation of psychd- 
metric tests and their interpretation took up much of the psycho- 
logists* time, especially where psycholo^sts were involved in the 
procftss of selection of children, for secondary education. TTiough 
Child Guidance concentrated most attention on the individual child 
there were some exceptions, especially in the fleld of remedial 
education. In Edinburgh^ for example, a well-developed remedial 
service was provided by remedial teachers controlled by the Child 
Guidance Service. This approach, delivering a service through 
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than psyehologJsts. pointed tha way to Mur. 

The Education (Scotland) Act, 1969, made provision of a Child 
Gu,d«,ce Service by Education Authorities mandate^ and to thf 
hst of functions outlined in the 1962 Act it added th^ Mng Sadvica 

ieotlaSk^t"^'' °f thlsolafl^SS 

chfS fnr fh ^' ™f the assessment of the needs of any 
child for the purposei of any of the provisions of that Act ^ 

before fh^lQMl"f established Child Guidance Services 
S id in If onhf^l Vr'^- 1964 reported that a service wa 
proviaed in 27 of the 35 Education Authorities with several of th^ 
«ng eight making use of the service of a larg^Sgl^;^ 

Successive Education Acts and a series of Scottish Education 

SS^SSST '^f handicap?emS^e?S 
Bonded the role of the educational psychologist but prior to the 
1909 Act growth and development had proceeded slowly TT, s was 
di« to a number of factors including a limited supply of rec™ tTS 
tl^ profession loy of experienced penonnel to other secS« of 
education. lack of research and failure to publiciz/ worthwhile 

1 he practice of appointing H.M.I.s with Child Guidance 
expenence to be responsible for Special Education helped gSly in 
the dissemination of such infonnation. pea greatly m 

Nevertheless, the great changes which took place in the 
educational services and in soiiety at large prSed new 

as thlSrio;^ '""''^'i" ^''^^S^ -"^ pLunatety. ^ 

as the traditional source of supply of psychologists began to d^ up 
as more and more teachers with the M.Ed. degree found 7ood 
opporttinities in schools, a new source became afailaWe Sh the 
'""h of postgraduate coupes in edurational 
psycholo©. for graduates with a first degree in psycholoev 

^ f * ^^^"^^ 'here have arisen both the need 

and the opportunityfordevelopmentand rethinking. Thechangeto 
comprehensive se«3ndary education with mixed ability grouS 

ST^l^ofTht^^"*?! ^^""'"^ «K 
of nu«e^*^lL I '^^ ^^''m ?ie to 16 years and the expansion 
of nursery school provision resulted in greater involvement with 

tesi ill!; ^«'*'' Edu«,o„^sS isiii is;; 
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pre-school and adolesceni children. The expansion and reorgan- 
mdion of social services, to|ether with the statutory duties of the 
1969 Act regarding Social Work Departments and Children's 
Panels, required educational psychologists to become part of the 
multi'disciplinary a^ssment teams servicing Children's Panels and 
resulted in considerable increase in cases referred for Child 
Guidance treatment by social workers and Children's Panels. The 
reorganization of the health services resulted in new thinking and 
led educational psychologists, who for long had worked in close 
cooperation with the school health service and had been developing 
closer links with the expanding child psychiatric service, to seek 
ways of OTllaborating more closely with general practitioners, 
paediatricians, community health doctore and health visitors. The 
reorganization in 19^5 of local government into regional and island 
authorities provided new opportunities. In many cases psycho- 
logists found themselves working as members of quite large teams 
with op^rtunities for improving the services provided by an 
increase in specialist skills. A new structure for Child Guidance 
appeared with a regional principal psychologist heading the service 
in all regions except the largest, Strathclyde, in which Child 
Guidance Services were organized at sub-regional level, the 
sub-regions being mih minor changes the old authority areas. 

In January 1976 the Child Guidance Service in Scotland was 
staffed by the full-time equivalent of 259 psychologists, giving a 
ratio for the country as a whole of 1:3900 of the school population. 
This ratio, however, masked quite wide variations within the 
country. The compamble figure for 1972 was 160 psychologists. The 
trend is encouraging as a less than adequately staffed service is 
likely to be restricted to a narrow inteipretation of its statutory 
duties. The national target is 300 by 1980. 



CHILD GUIDANCE AND SPECIAL EDUCATION 

The Special Educational Treatment (Scotland) Regulations 
1954 distinguished nine categories of handicap requiring social 
provision. These are the deaf, partially hearing, blind, partially 
sighted, mentally handicapped, epileptic, speech defective, mal« 
adjusted and physi^ly handicapped. The Chronically Sick and 
Disabled Persons Act 1970 added three ^tegories of children, the 
autistic, the deaf-bUnd and the dyslexic, for which Authorities were 
required to provide returns to the Scottish Education Department. 

The ascertainment procedures for children requiring Special 
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Education are governed by the Education Acts of 1962 and 1969 

(Scotland) Act 1974 was to make Education Authorities resMn- 
s.b^ for children of school age previously excluded from fheSm 
as be,ng unsuitable for education or training. This wasThe ra/u5 
growmg recognition that all children can benem from sSw^ 
education or traming. suuauic 

The 1969 Act requires Education Authorities to take into 
consideration medical, psychological and school rjom 
ofparensandanyotherrelevantinformation.Thus^My^^^^^^^^ 
exammation became mandatory before any decision was mS to 
i^t^ - ^"^ ^P«^*^' Education. The same Act stSed 

S^dS If ' 'hMH '''^ *hich th^ Save 

decided that the child requires Special Education. Parents have the 

^^^i^^uT " * -K twelve=month peSS 

in session 1973-74 the number of children whose caserwere 
reviewed indicated that for the countiy as a whole? psycholS 
wou d review a child once every four' years except for s^S 
n^n ally handicapped children who would be reviewed every five 

lloLr^- -^"^ "^""'°n^ from one AuthoSy to 

? Pfrcentage of children transferred from Special to 

SSsS^^S^^'^^^ ^"^^^ '^^ 

Ascertainment of handicapped children is carried out by a team 
Sh Jn'rP^i varies with the nature of the handicap but 
which normally mcludes the head teacher, medical officer 
educational p^chologist and. possibly, social worter' S 
tncians may be involved and, for certain handicaps child 
psychiatnsts or other appropriate medical specialists 
HkahlLv®" handicap, sensory or physical 

r "S"«"y by medical pei^nnel and he 

psycholopst s role is to determine to what extenfthe disability has 
reduced the chijd s opportunities for development and his capacity ■ 
for learning and living and to assess its affec*t on his personaHty ^ 

n Ji^»* >^"f according to handicap may be 

necessary for administrative purposes, psychologists are Lare th« 

^ffaid th^r f^ - handicap" the 

rule and that the categones do not form educational categories and 
are of limited use for educational purposes. The psycholoius 
concerned with the child's educationaland other needs he ■ 

child s abilities and an analysis of his pereonality. In the past the 



109 



TOT DEVELOPMINT OF CHILD GUIDANCE SERVICES 103 

evaluation of personality has tended, except in the case of maU 
adjusttd children^ to be cursory at the time of initial assessment. 
Yet^ a bandteapped ehUd is, above all, a child like any other, with 
the nomal social and emotional needs of childhood, and the 
existence of his disability may make it more difflcult for these needs 
. to ba satliMd edequately. Consequently, Investigation of the 
child's emotional ^nditiont his self-image and his aspirations and 
motivations are Jyst as important as testing language and 
intallectual skills^ since these non^cognitive factoid have great 
relevanca when teaching strategies are being considered. 

The assessment of a child's needs is a continuing process lasting 
throughout the child's school career^ It ii now the aim of psycho^ 
logists to make use of detailed assessment as the basis of prescribed 
educational treatment. Formerlyi it was more often left to teachers 
and others to incorporate the piyohologist's flndingi in their 
treatment or teaching programme. The more recent view regards 
assessment and treatment as processes which muit be linked 
together. In turn, this meani the psychologist must develop a wider 
repirtoire of assessment techntquei. 

At all tinies it is essential to obtain and maintain the goodwill and 
active cooperation of parents. It is often possible to have parents 
contribute to the assessment of the child so that they feel they are 
paFtlclpating. Psycdiologists now devote a considerable amount of 
time to parent counselling and guidancet itarting whenever possible 
when the child is young* The parents of young handirapped children 
are a particularly vulnerable group who need guidance in the 
management and training of their child and help in coming to terms 
with the fealings of shock, inadequacy, overprotectiveness, guilt or 
embairassmant resulting in social isolation which are conunonly 
axperienced. Since individual interviews are ve^ time coniuming 
thay can ba iupplemented by parent workshops and group discus- 
sions. If is well established that the extent to which a child*! 
disability becomes a handicap is deteraiined largely by the parents' 
attitudes^ In addition, it is good for the self-confidence and self- 
esteam of tha parente that they should be able to contribute to thair 
child's developmant/ This kind of parent involvement Is likely to 
prove one of tha most fruitful of all cuiprent developments. 

A usafttl contribution can be made by the educational psycho- 
logist by maani of in-service training, bpth formal and informal, of 
teachers of handicapped children. Such ^training may cover not only 
the techniques of teaching but also parent guidance, to enable 
taachars to advise parents more effactively on the management and 
training of thaIr children. The psychologist is now equipped and 
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willing to offer a more affcctiva contribution to educational and 
therapeutic programmei for individual children. These 
programmes should be regarded as axperimental and uied as a 
means of contributing to continuous assessment. 

PRESENT PRACTICES AND TRENDS 

Child Guidance has two main alms: to help Individual children 
in order that their psychological or educational problems may be 
alleviated or their needs more appropriately provided for and to 
contribute to the development and adjustment of children in 
general by assisting home, school and community to a better under- 
standing of the forces which foster good adjustment and mental 
health. The psychologist, in ftilfilling this dual role, emplo)^ a 
number of skills related to five main areas of activity — assessment, 
treatinentt prevention, advisoiy services and research. 

Children are examined to discover the nature of their needs 
problems and disabUities. To supplement information obtained 
fro^.psychological tests psychologists are making increasing use of 
repLhfe situations by observing the child in the natural setting of the 
home or school rather than in the clinic. There is also grater 
provision of assessment units, established by Child Guidance, 
medical or social work services, which enable more adequate 
assessment to be made over a period of time and which faciUtate 
the multi^disciplinary teamwork which is essentiah 

In addition to treatment of individual children provided by the 
psychologist there is growing recognition that an effective way of 
helping greater numbers of children is to engage the cooperation of 
teachers, child care workers and others responsible for children in 
providing the kind of experiences the child needs. Indeed if it is a 
sign of maturity in a profession that Its members seek to share their 
knowledge and expertise with others, educational psychology may 
claim to be approaching that stage of development. Help is offered 
to class teachers in classroom management, to secondary guidance 
teachers in developing counselling services and acquiring skill in 
counselling and to remedial teachers in diagnostic, remedial and 
counselling techniques and the staffs of children's homes are guided 
and sup^rted to enable them to provide an appropriate environ- 
ment for children who have suffered various kinds of deprivation. 

Many of the day ^hools and units for maladjusted children which 
have been estabiished by Education Authorities have been the 
product of Child Guidance initiative. At the beginning of 1975 there 
were eleven of these, all of which were the responsibility of Child 
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sGuidanot^ with five having as head art educational psychologist 
Ifrbm the Child Guidance Sendee. 3 

I^Chtld Guidance has always been intimately concerned with 
Iramadial education and a recent report^ states that "the Child 
^Guidanct Service in Scotland is assigned on the whole a major role 
:in the provision of remedial education. In only a very small nuniber 
' of Authorities does it play no part/' Many psychologists are 
involvtd in helping to establish policies^ selecting remedial teachers 
and providing in-service training, advising teachei^ on the needs of 
individual children and appropriate materials and methods, and in 
prompting and evaluating new developments. 
: Epidemiological studies indicate that the number of children 
jfequiring help becauie they exhibit symptoms of emotional in- 
stability^ psychological disturbance or school failure is too great for 
\ the traditional service delivery to be effective. For this reason 
educational psychologists have been turning their attention to early 
identification of children 'at risk' and to measurei of a preventive 
kind « In partioulart parent education programmes of one kind or 
: another have been introduced in recent years in the form of 
lectures^ discussion groups or a 'workshop' type approach. These 
are logical extensions of the work with iiidividual parents 
traditionally undertaken by psychologists. 

In work with parents of educationally disadvantaged children of 
pre-school age it has been found ^ that in addition to cognitive and 
language gains inade by the children , level of parental aspiration 
is increased and parental attitudes to schMl made more friendly and 
supportive. Above alt, parents derive ^tisfaction from knowing 
V they are ftilfiUing the 

Educational psychologisti reeognlze there is a need for a wide^ 
spread counselling service for parents of young children with the 
emphasis on prevention of developmental difiRculties and on 
helping th^ to support their children in their school careers and in 
ftiture psychologists are likely to work more with young children 
and their parents through health centres, day nuiseries, nu^ry 
schools and pre-school playgroups and collaborate mom closely 
with paediatricians, child health doctors* health visitors and social 
worksri in identifying and a^ssing children at risk. 

In the same way psychologists are attempting to make a mure 
widespread impact on children In schools through working witit 

-3. Clark and Maekay (1976). 

4, Seottiih C^ntril Cmnmittee on Primary Eduction (1974). 
j; Donsehy (1976). 
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groups of teachars and by advising on psychological aspects of 

cumculum dgveldpment and contributing to the planning of all 

educational projects, including buildings, resources and school 

organization. 

The Child Guidance Service possesses a considerable research 
potential and the resources of the seivice are incraasingly made 
available for research, experimentation and for the dissemination 
of research flndings. Attempts are made to assess to what extent the 
services it provides are appropriate and adequate. There is always a 
need for research and for inbuilt evaluation to guide the develop- 
ment of the service and its deployment of highly trained staff to best 
advantage. Similarly, new procedures in schools can be evaluated 
objectively. 

The range of duties required of the educational psychologist has 
become so wide that some degree of specialisation has become 
necesiary. Such specialisation, which need not be full time, 
provides a service with a team of consultants who can advise other 
member of staff on problems in their special field. Such specialisa- 
tion has greatly added to the expertise of Child Guidance staffs. 
A brief account of a Child Guidance Service for a populous area 
achieved a staffing ratio of one psychologist for every 
J,UUU of the school population by the 1970s will sarve to indicate 
some present practices and trends. 

Each of the three major population centres has a Child Guidance 
Centre, one of which serves as the administrative headquarters for 
the leTOce. Children attend these centres for treatment for 
emotional, behavioural and educational problems but the bulk of 
such treatment is earned out in 'clinics' held in about SO schools. 
This poliq^ is intended to ensure the service is not too clinlcajly 
onentated and lacking in sensitivity to the real needs of the schools. 
The psychologist operating a clinic in a school becomes intimately 
involved m every aspect of the life of the school. He Is consulted on 
a Wide range of topics so that his contribution is much greater than if 
he offered treatment in a Child Guidance Clinic. 

Sixty per cent of the children are refeired for education reasons 
and 40% for emotional or behavioural difflcultias. School referrals 
account tor 75% of the total, doctors 10% and social work depart- 
ments 9%. The remainder are referred by parents and othei^. 

Two psychologists are heads of day units for maladjusted pupils, 
the aim of which is, by establishing a therapeutic environment, to 
enable as many children as possible to return to fijll=time attend^ 
ance at the ordinal schools. It is envisaged that these units will 
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develop into resource centi^s for dealing with maladjusted 
children. 

Handicapped children a^ ascertainid by teams which include 
iducatibnal ^ychologisls and whether the child is placed in a 
Special School or, as is increasingty the practice, an ordinary school, 
the psychologist reviews the ^se regularly and provides ongoing 
support. A senior clinical medical officer notifies the service of 
young children dtoovered to have a handicap and Joint a^ss- 
ments are made ftom an early age and over a period of time. 
Particularly in the schools for severely and profoundly mentally 
handicapped, in the Day Care Central for pre-school handicapped 
children arid in hoipttal units for the mentally handicapped detailed 
progrsmmes are devised for each child on the basis of the psycho- 
logical assessments. Likewise in schools for mildly mentally 
handicapped and physically handicapped pupils greater emphasis is 
now laid on the development of prescriptive material and 
appropriate curricular activities. As the result of a suivey of parents 
of severely mentally handicapped children the resources allocated 
to helping such parents are being augmented. Workshops for 
parents of handicapped children are operated and in-service 
courses conducted for teacheiB of handicapped children^ In two of 
the Child Guidance Centres there is a unit for pre-school children 
with developmental difflculties, especially language problems. 
These units are well serviced by visiting speech therapists, 
paediatricians and child psychiatrist. 

A team of remedial teachers provides a semce in primary 
schools. The Child Guidance Service selects and trains these 
teachers and provides continuing advi^ and support. For children 
who fall to make satisfactory progre^ in spite of considerable 
remedial help there is an intensive remedial reading unit in the 
central Child Guidance Centre. 

' Om psychologist has responsibiliQr for all liaison with Social 
Work Departments and Children's Panels and is a member of the 
assesiment teams which advise the Panels. There is close coltebora- 
tion with the child psychiatric service, with edu^tional 
psycholo^ts contributing to ^e work of the psychiatric clinic and 
the chUd ^ychiatrist having a regular commitnient to the units for 
maladjufted child^n. 

There is a consldermble conunttment to the idea of prevention and 
early intervention. Programmes for parents of pre-school children 
-who are- educationally disadvantaged have been provided for 
several years. Preparation for parenthood couises have been 
offered to a few s^^nda^ schools on a small^^le experimentatal 
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basis and mtmbe^ of the teaching staff in these schools are now 
taking over responsibility for the courses. The Child Quidance 

fel+L'^lf~''^%'""'''^''' "^'"'"8. an advisory service S 
tefchiijg resources. Screening techniques for identifyina school 
«Mrants 'at risk' are being tried out to Wer their SfivSiSs 
Current and recent research projects have included- pre-schooi 
of SSlfin * educationally disadvantaged; the effectiveness 
fhiSS prograninies for profoundly mentally handicapped 
children; the effects on families, especially siblings, of havin^a 
mentally handicapped child; children's cognitive wperiencesl a 
S%*'w°'f """^ relation to their performance on co|ni h^e 
tests effects of parent counselUng on chUdren receivina reKl 
T^^"^'^^^ attainme^ and adjustmem 

The education offlcere see the psychologist as having an overview 
tI^S if fn""^ have requested opinions on a wide range of topics. 
TJese include provision for mentally handicapped chiidfen; nureery 
^h«ols with a capability for including a number of handicap 
S Lt^" could not attend other nuwery schools; development 
of plans for m^aladjusfed children; plans for remedial eduction- 
provision for disadvantaged children; plans for schoorbuildings' 
resource centres in schools; educational technology 

Any prediction about the ftiture of Child Guidance must taki- 
accPuntofthesupplyandtrainingofrecruits.Prei„mqS^^^ 
are a degree in psychology, teacher training and a postgraduate 
degree m educational psychology. It is believed tha^ lingth of 
trammg and lack of a satisfacton^ career structure hav^ been 
deterrente to recniittient. Unfortunately, psychologists themseS 
have difficulty in ipeaking with a single voice as they belong to 
several professional organizations. j- ciung lo 

Many members of the profession envisage for the future a 
community psychological service providing a service to the 
f^i'S" Kf' ^'/Ijork. health and other authorities, dealing with 
com^r°.Kl?? °' '"ose of childhood and mating a 
comprehensive contnbution to the well-being of the communify 

2^ 1?tf ^'Tu^*^ psychologists other than sdueational psychologists 
would have their part to play. 
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SPECIAL EDUCATION IN ABERDEEN 
1945-75 
J P Forsyth and J D Nisbet 



The ptripd fifoin 1945 to 1975 was om of raniarkable powth in 
P^}^^^^^^^^M^^\^^^ in S(?Dttaiid, jnie proviskm jfer 
Spggiil EBui^Vohin Abi^^ was tht iubjeQt of 

a ricent report.^ of whigh this is a highly ^ndenised account Wwai 
. a time of ^^wing nitional c^ 

areas ni^y^ h stpri^ with similar featurts: But iiTAt^ 
devtlopinem anticii^tid rather than felto^d national le^lati^ 
and re^rts; and the availability of detailed rerordsand the bet that 
in 197S almost all those who had Nen key participants in the 
development were still alive and accessible tor interviews, 
prpmpted an anal)^ of the 

Headteacheii, adminlstratorst counaillo]^, SMial worker, medical 
offlMrsaiKl others; all of whom Imd been elose^ involved in Special 
Educa^n in the; cip^ ow this period, agreed to ^eaU tfieir 
aspiiatioris and pridrities and stiategies* ITie lecords of t^^ 
Education Depanment were searched to check and complement 
these pefS€»ml HistcndesrTlie fijll three parts: ttfft 1 

gives a fietual acrount of events; in Part 2 the stbry as^a^hof ^^^^ 
participants saw it b presented in siimm^ foim in their o^^ v^rds; 
and a concluding Part 3 aims to anal^ and inteipret the events 
within a more geneml conceptual tamework. 

WHAT HAPPENED, AND WHY 

In 1945 provision for Special Education in Aberdeen was scanty, 
a day and residential school for a tout 30 deaf pupils and a day 
school for about 200 mentally or physi^Uy handicapped. The 
fonner was housed in a converted dwelUng^house, the latter in two 
di^arded primary school buildings a mUe apart, the conditions 

A Ca$$ 5My in S^t^^^ Div^hpMm, ^ J P Fonyih and J D NWstL irith 
~ue a^mm of :J N^dCiiiilon (Pf^raent of Edimtton. Uoive^^ri Abe^^- 

16 nm, Ed^uiih EH3 ®R, or from tbt Depu^at of Umtoi, 
King's O^lteie, Abiri^n AB9 ZUB, 
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-^gloomy and primitive", '^Digkinsian but ve^ couthy'-. Ntither 
school wii high in publie or proftisional eitsem. The m%t thirty 
yairi i va^ oeniidirabli devilopmaat in the coverage and 
qumlity of the service and striking ehanges in public and pn)feisional 
attitudes. What happtnedt and why did it happen? The itudy aimed 
to identify the factoid which affected the progreis and pace of 
development. 

In 1945 a newly coopted member of Aberdeen Education 
Authority showed great Interest in handicapped children and was 
soon appointed Convener of the Special Schools Sub^Conimittee. 
She visited the schools, -'was appalled'', pressed for action, and 
sought and obtained the support of key members. By 1950 the 
Authori^ were proposing to build a new Special School In a 
suburban estate, a larger school to cater for a wide range of 
handicaps and to do so on a regional basis. The Authority 
encountered op^sition to their proposals from the Scottish 
Education Departmentt because a national Advisory Council had 
decided against large and multi-handicap schools. Nevertheless, 
Aberdeen's urgency and advocacy earned the day, and the new 
Beechwood School was opened in 1954, with accommodation for 
500. But the Authority's hopes for the school were not immediately 
realised. The staff, conditioned to penuiy, did not exploit the 
poiiibilities of the new provision, the low esteem of Special 
Education in the eyes of head teacher and of the public was 
unaffected, and Beechwood had many empty places. It was into the 
1960^s before flrm administrative action by the new Director of 
Education and the evolving of a positive educational policy by a new 
headniaster resulted in short-term and long^erm measures which 
were to tansform the situation. These included curricular changes 
within the schoolt out-otschool provision, and ftxrther eduction 
classes^ with appropriate public relations ejiercises in each case. 

From 1945 until 1957 Abeideen's smaU three-^teacher school for 
the deaf, restricted in a»ms and in accommodation, pui^ued an 
uneventhl course under a stable and long^established staff. 
Adjustments in the city's primary school provision then made a 
large modem school building redundant, and the opportuniQ^ was 
se^d to equip It as the teaching unit of Aberdeen School for the 
Deaf, mth the old building beaming the residential unit. About 
the same time the headmistress retired. The new headmaster, a man 
of yisjon^ recognised the needb of the children and their parent and 
^w the o^ortunid^ of the situation. Among many developments 
he inaugumted wem guidance themes for parents, the extension of 
ttie school to include nursery provislon«,and various schemes to 
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aUow deaf Children to be lisociated with htaring children in their 
education. He also drew the Authority's attention to inadequades 
in the residential provision. Protracted diMusiions with the other 
ten northern Education. Authoritiei ensued, and finally eight of 
them agreed to cooperate. A reconstructed and extended 
residential unit came Into use in 1969. 

In the mid and late forties there had been changes of administra- 
tive direction and there was no settled poliq? regarding the 
education of handirapped, difBcuIt and backwarf children An 
educational psychologist was appointed in 1944 and, as a quite 
separate establishment, a ChUd Guidance Centre in 1951 The 
educational psychologist was involved In the assessment for Special 
faducation. Routine screening examinations (medical and educa- 
tionalj became established procedure for all children at ages seven 
Md mne. The Child Guldanw Service provided cUnical help for 
children from ordinary schools with special problems, and out of 
this developed cla^s for maladjusted ^ildren, and. in 1972, when 
Oiere came available a pro^rty originally acquired by the Town 
Council for another purpose, a day scHtoI for matadjusted primary 
pupils. By 1975 proposals had been approved for special provision 
for severely disruptive pupils in the s^nda^ schools. 

The last three paragraphs give the impression of three indepen- 
dent developments, and that is indeed part of the sto^^. But there 
were developments m procedures and provision covering aU three 
ansing, on the professional side, from changing attitudes to respon' 
sibihty and from the growth of s^ciaUst knowledge and 
competence, and, on the public and parental side, bom increased 
underatandmg, participation, and expression of demand. TTiese 
developments are well exemplified in the fields of aMertairanent 
and socialisation. Ascertainment, the official decision that a chUd is 
m need of Special Educational treatment, changed bom a pre- 
dominantly medical to a multi-disclplina^ wncem involving 
doctor, teacher, parent, psychologist. ReaUsaUon that early aware- 
ness of potential educational handirap both aided parental 
acceptance and facilitated professional treatment led to an 'at risk' 
register of pre-schml children and Increased provision for screening 
and for treatment in pre-school years, and culminated in Scotland's 
hist pre-school Assessment Centre. Ascertainment as an 
irrevocable event had yielded to ascertainment as a period of 
continuous assessment leading to a tentative conclusion subject to 
continuing review. Since all this was with a view to the handirapped 
person participating as fully as possible in normal life, there was 
complementary extension of provision aimed at socialisation, the 
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introdii€tion of the young pwrmn into adult society. At flrst tiichars 
through voluntas efforts, then spadally seconded health visitors, 
and latterly the new Social Work Department provided baek-up 
serviGes for handi^p^d pupils when they left school and entered 
(or would normally have entered) the m^rld of work« From the 
iSSO'i the City ' s Youth Employment Sen^ice took great pains in the 
placing of the less severely handicapped pupil and various schemes 
were evolved for maximum ease in adjustment. Parental pre^ure 
arising from the needs of those too severely handicapf^d to be 
suitable for employment in normal industrial and commercial life 
led to a voluntaiy centre and ultimately to two publicly^provided 
and purpose-built Senior Occupational Centres. Voluntary 
organizations^ some with public subsidy^ catered for social and 
recreational needs. 

This veiy brief outline cannot adequately portimy the comptexity 
of the process of change and the reader must be referred to the full 
report for the detaib of events and for the differing perspectives of 
the persons whose actions determined the pace of development. 
The remainder of this article is concerned with the analysis of the 
process of change and the attempt to ^t these events within a 
conceptual framework which may have a wider application to 
parallel developments In other areas. 



THE DETERMINING FACTORS 

It be^me apparent early in the study that each element of 
innovation had to pass through four stages: 

(i) recognition — tiie awareness by some pe^n or group that 
change was necessary or desirable 

(ii) acceptance — the adoption of the principle of the change 
by some person or agen^ with the Authority to decide on 
action or the ^wer to take action 

(lii) implementation — the putting of the change into effect, 
the mobilimng of the resources of people and equipment 
necem^t the enlisting of essential support and coopemtion 

(iv) evaluation — the coming of the new featum under public 
and profe^ional scrutiny^ leading to iu being abandoned, 
modMedf or conflrroed as part of Ae system. 

At each stage variable factors ^me into play, and these ac^unted 
for differing succe^ stories. 
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Recognithn 

RecopiiUoB, awareneii of a need for change, wii not the 
prerogauve of any one peiion or one group. The stimulus for 
flevelopment could spHng from a lay member of the Authbritv 
(in one ca«, for example, the Convener of the Special &hools 
5; rS*?.*^.'^*^'" ? ® administration (as in the establishment 
of the Child Guidance Serviw). from the speclaUit proferaidnals 
(the at nsk register and the Pre-School Assessment Centre from 
tne medirals, orpniied involvement of parents from the head 
proa?? for the maladjusted from die piycholodsts. 
post-school support services from the social workera and the y^th 
|mployraent offlcers), from parents and the Interested pubUc (the 
Senior OccupatioMl Centres), or from the young people ftem- 
^ives (the kind of nuther education cla^s provi^d) llieie wera 
three pjuies of influence. To begin wiUi, the lay members of the 
Anthony provided most of the stimulus- after a time the initiative 
oame to he mainly with the administration; latterly the Authority 
and tte sdramistration were responding to the Medalist piofes. 
^nato m tte field, and of parehts and voluntaiy a^tations 
The three phases were to some extent associated with peraonaUties 
and their mterests and priorities, but they may be characteristic of 
any developmg system which only graduaUy accuiies its specialists 
It was noticeable that m each of the phases there were ins^ces of 
recognition ansing in two iignificantly different ways. Desire for 
change could originate in mere discontent or diMatisfcction with the 
Status quo; uutiation so inspired could lead to precipitate action 
avectmg ^ng-term policy or ad hoc action placating an individual 
objector, but leavmg the basic weaknea in the system untoudied 
un the other hand, desire for change also rame from the perception 
of a new idea, of a changed or a new objective, or a possible 
alternative method. Such stimulus was in contrast po^ve 
creative, and constructive, though it did not invariably survive the 
test of practicality. / - 



Aeeeptaim 

Both the slow and the rapid developments made clear that the 
a«eptaa« of an idea for change ws not a unilateral a&ir. In 
respect of major items of Special Educational provision, five mjuns 
were involved: - 

(i) the decision-maken — the Education Authority 
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: ^ the Tom^ Council (in inspect of flnanca) and 

the Scottish Education Department (where Secretan^ of 
State approval was required in terms of legislation) 

(iii) the prpfessioimli — the experts in the fleldt medical, educa- 
- tim^, social 

(iv) the agents — the teacherst the doctors and the social workers 
who had to implement the policy of the decteion^makers 

(v) the customeis ~ the pupils and their parints« 

-Major pol^ developments ^Ued for a ^nsensus of aU five grdupi. 
The Be^wood development^ ilightly delayed by the Depart^ 
ment^al riiMers, hung flre during thf 1954-58 period because of the 
holding back of the customeis and some of the agents. The need for 
a Senior Occupational Centre was accepted by the profe^ionals 
and tinged by the eustomei^ for some years before the decision- 
makers were convtoced. Smoother passages were obtained for 
other development where full use was made of formal and infiDrmal 
channels of commwikmtion between the various tntereits tefore 
the ^int of decision was feached^ as in the ^se of the paitial 
iritegratidQ of pupUi of the ^ool for die Deaf with pupils of a 
nei^bouring prima^ sohoolr where the decision-maken were the 
head teachers eon^med^ ^ ratUie^ were die Director of 
Educadon and the Education Authority, the agents were the 
teachers involved, the customers were the parents, and the pmfes^ 
sionals were the doctors, ^ychologists and educationalists who 
Judged ^e venture worth a triaL 



ImpkmenUition 

A decuio& of poU^ change, whether by the Eduction Authority 
or a head teacher, did not automad^lly come into effect. 
Implementation depended on certain ^^riables: 

(i) the validity of the hypothesis (for examplt^ that mongols 
can be tau^t to read, or the relative educational advantages 
of the sinfe-handicap and the multi-handi^p school) 

(ii) the availabiUty of resou^s (financial considerations were 
one reason for ruling out seveial small schools rather than 
om li^ge one when Beechwood was buUt, and fortuitous 
availability of premises determined the tunii^ of the new 
schools for the deaf and for the maladjusted} 
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(ill) the degree of reinforcement (the system of early diagnosis 
and treatment depended on the health visitors provided by 
the Health Department) 

(iv) the dipee of OTunteraction (the opposition of local residents 
held up the provision of a Senior Occupation Centre) and 
omsionally 

(v) itatuto^ conitrainti (the raising of the schwl leaving age 
killed a work-experience scheme for 15-year-oldi). 

Thi Aberdeen experience suggests that all five fecto^ may affect 
progress, but that only the first and the lait are criti^L The 
proviiton of new and expanded services was not allowed to wait the 
availibiUty of ftiUy qualified staff, of wholly suitably ac^m- 
modation, of adequate expertise. It is worthy of notice that over the 
period counteraction, often itrong at the beginning, became less 
common. Professional counteraction decreased as the multi- 
disciplinaiy approach grew. Customer participation became readier 
as medial, social and educational service fought to break down the 
stigma attached to the term 'handicapped*. It cannot be ignored that 
the handi^pped are disadvantaged, but the period saw a shift of 
emphasis from their disabilities to their potential. 



Evalmtion 

Evaluation of change may be by a specially mounted exercise, by 
the calling for reports on its working, or by the noting of public and 
professional rtaction. Aberdeen used aU three methods, but relied 
mainly on tht last. TTiis may be typi^l of an on-going edu^donal 
service Involving the welfere of individual children, where a total 
review of the situation, with the possibility of wiping the slate clean 
and starting afresh, is not possible. But the period does show major 
innovation as weU as incremental change. If most of the time the 
AuthoriQr and the administmtion were reacting to practical 
situations mther than working out a grand conception, and this may 
smack of improvisation and expedient, the various contributing 
influin^s did have common aims which centred on the child. They 
aimed at a covemge extending to meet all recognised needs; 
sectional professional vested interests yielded to a growing 
consensus about the purposes of the interaction; and a changing 
outlook brought different and clearer objectives. 
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CURRENT PROVISION IN SPECIAL 
EDUCATION IN SCOTLAND ^ 

A Milne 



NUMBER OF CHILDREN RECEIVfNG 
SPECIAL EDUCATION 

Nine cate|ories of handicap are defined in the Special 
Edueational Treatment (Scotland) Regulations 1954, These are: 

(i) deaf pupils* that is to say pupils who, because of defective 
hearing, are without naturally acquired speech or language 

(ii) partially deaf pupils, that is to say pupils whose sense of 
hearing is defective but who possess naturally acquired 
speech or language 

(iii) blind pupils, that is to say pupils who have no sense ot sight 
or whose sense of sight Is, or is likely to become, so defective 
as to be of no practical value for reading or writing 

(iv) partially sighted pupils, that is to say pupils whose sense of 
sight is, or is likaly to beconie, defective but is, and is likely 
to reniain, of practical value for reading or writing 

(v) mentally handicapped pupils, that is to say pupils who have 
little natural ability 

(vi) epileptic pupils, that is to say pupils who suffer from severe 
or fifequent epileptic seizures or who, by reason of epilepsy, 
behave in such a way as to make it inexpedient that they 
should be associated with other children 

(vii) pupils suffering from speech defect, that is to say pupils who 
suffer from defect or lack of speech not due to deafness or 
mental handicap 

I. Unless otherwisa tndjeatad the statistici quoted in this articlg refer to the 
ppsitlon as at 25th January 1974. The^ are the latest published fi|ures available. 
The only^ major change likely to noted in 1975 is the addition afapprojEimately 
1000 children who, until Ma^ 1975, had teen exeluded from edu^tional 
provision on the jrounds of their teing Mnedu^ble and untrainable*. Following 
the Eduction (Mentally Handi^p^d Children) (Scotland) Act 11^4 the 
education of these pupils became the lesponstbliity of the Eduction Authorities. 
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(vlii) maladjusted pupils, that is to say pupils who suffer from 
emotional instability or psychological disturbance 

(ix) physically handicapped pupils, that is to say pupils who suffer 
from a phyiical disability which Is, or is likely to be, perma- 
nent or protracted and which does not bring them within any 
of the foregoing categories. 

Statistic in Table 1 show the numbers of children under each of 
die nine categories receiving Special Education, The table di^ 
ferentiates between boys and girls and between residential and day 
provision. It also shows the age of the children in Special Education 
at 1st Januaiy 1974, 



Commentary 

(i) These figures relate only to the children who have been 
a^ertained as handicapped and are receiving Special 
Education in Special Schools and Classes, No reliable 
infomation is available regarding the number of handi^ 
capped children being educated in ordlnaiy schools, nor is 
the number of children educated in independent Special 
Schools included. The statistics therefore do not reflect with 
complete accuracy the provision made. 

(ii) The statistics show that 1.3% of Scottish children are 
educated in Special Schools and Classes. There is consider- 
able variation from one Education Authority to another in 
the percentage of the school population in Special Education. 
A comparison of the figures from two Authorities of similar 
size and social composition shows one Authority ascertain- 
ing as mentally handicapped four times as many children as 
the other Authority. Factors such as policy on identification, 
proyision of remedial education, the size of classes In the 
ordinaiy schools and the number of places available in 
Special Schools provide a partial explanation of the dis- 
crepancy, 

(iii) A relatively small number of pre-school children (and these 
are almost exclusively in the categories of hearing and 
physical handicap) are receiving Special Education. 
Education Authorities have the power to a^ertain children 
as handicapped under the age of five. Again the statistics 
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do not show the number of handi^pped children receiving 
eduction in other fomns of pre-school proviiion. 

(iv) For all categories the statistics show that the number of boys 
ascertained as handicapped exceeds the number of girls so 
aicertained. T^e outitanding ^tegory in this respect is 
'maladjusted' where the number of boys is four times that 
of girls. The age distribution for this category points to the 
ascertainment of many children as maladjusted at the 
secondary school stage. A similar but less marked trend is 
notad in respect of the physically handicapped. 

(v) The bulk of handicapped children enter Special Education 
after a period of at least two years in the ordinary schooL 

(vi) An increasing number of handicapped children are staying 
on at school beyond the age of 16 either to take SCE exam- 
inations (see Table 5) or as in the case of the mentally 
handicapped because there is no alternative post^lfi provision. 



NUMBER OF SPECIAL SCHOOLS AND CLASSES 

Several Sf^cial Schools in Scotland cater for more than one 
handicap. This is explained in part by the Cict that many children are 
multi-handi(^pped$ in part by a policy in some Eduction 
Authorities to concentrate s^rce and expensive resources in one 
building and in the less densely populated areas to create a unit of 
viable size. 

Commentary 

(i) Special Schoob are not in genem! large establishments. 
Only one has a roll in excess of 400 and most have fewer 
than 100 pupils. 

(ii) In addition to the above, there were in January W7A 64 
schools for the severely mentally handicapped (known then 
as Junior Occupational Centres) with Xfil^ pupils on the 
register and after May 1975 37 establishments for profoundly 
mentally handicapped previously run by the Social Work 
Departments or Health Boards were transferred to 
Education Authorities. In 18 hospitals education is provided 
for the profoundly mentally handicapped: but many such 
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children in mantal deflciancy hospitals and at hotna are noi 
yet receiving any education. 

(iii) In the past five years 24 new purpoie-built Special Schools 
were competed: 46 in the past 10 yea^. The current Special 
Schools building programme runs at approximately 
per year. 



TABLE 2 



Cgttgory of school 
Blind 

Blind and pan-iiihted 

Deaf 

firt-dgmf 

Deaf and j^^aaf 
Blind, deif and part-dgaf 
Maladjusted 
CpUeptie 

Mentally handkapped 

FhytoUy handicapped (including spastic) 

Mentally bandi^pped and physl^lly 
bandioipped 

Menially band^pped, pb^i^Ily handi- 
capped and part^stghted 

Pan^eaff ^ft-sighte^dj mentally handi^pped 
and physi^ily handi^pped 

Deaf, part-d^, part-ii|htedi mentally 
handi^pped, physj^y handicapped and 
spastic 

Mentally ^nd^pped, phyiifmily handi- 
^Pl^d* ^n-sighted, pan^eaf and 
epileptk 

Blind, pan^i|hted, deaf, part-deaf, 
maladjusted, epileptic, s^stic, menially 
handl^pped and ph>^^lly hand^pped 



Total 174 10,^83) 



Notes 

(1) Bxcludes Occupational Centres. 

(2) Entries in brackets show the number of pupils included in the total who have 
a different handi^p from that indited by the categoiy of the schooK 



Schools 


Pupils 


or 


on 


departments (I) 


register (2) 


1 


100 


1 


76 


2 


66(7) 


2 


196(6) 


4 


m 


5 


146(1) 


1 


110 


16 


384 : 


I 


31 


iio 


5,0^(4Q) 


9 


422(9) 


12 


1,947(10) 


3 


508 


2 


336(4) 


1 


^2 


2 


301(5) 



2 6^(1) 



128 



aJRREfCr PROVISION 1^ 

STAFFING 

Tha tabit opposite shows the nuinb#r of teachers and initructors 
tmploy^ in the schools listed m Table 2. 

Commentary 

(i) Fi^^flva par cant of the taachars in Spacial SahMli and 
Classes po^e^ a spedaUst qualiflcation to teach handicapped 
chUdran (saa TabJa 4). 

TABLE 4 



Teachen m Specta! Sdwols wiihiw^^ut Spgckl Qustifioathn at Jan, i97¥) 


Sdiaoi Wuh QimL 
(FTE)* 


WUhom Qual 
(FTE)* 


Totd 


Eduction Authority 557.S 54.0% 
Orast-iided 70.3 66.4% 


475.3 ^,0% 
35.5 33.6% 


ia33.1 


EA + GA 628.1 55.1% 


5iO.S 44.9% 


1138.9 



* FTC ^ FuU^tiiQa aquivilent. 



(ii) In lassion 1974-75 83 teaehers weia laeondad by Eduction 
Authoritiai on tha one-yaar quaUfl^tion eoui^ offered by 
five Scottish CoIIe|as of EdQcation (Aberdaan, DundeCt 
Moray House in Edinbnrghi Jordanhill and Notre Dame in 
Gla^ow). In addition ai^t taachai^ ware enrolled on the 
couzsa laading to a sf^cial qualM^tion as a taachar of tha 
deaf and thraa teachers ware presented for the qualification 
offered by the Collage of Teachars of the< Blind. 

(iU) A naw ona^yaar quaUfl^tion course for instructors in schools 
for the severely and profoundly mantally handicappad was 
introduaad ui 1975 at Lanpida Furthar Education ^llega 
in Glasgow and at Laudar Technical Collage in Dunfermline. 
A aonibined total of 23 completed the couisa. 

(iv) A ^nsidarabla increase in tha number of teachars amployad 
in ochools for savaraly mantally handicappad has bean noted 
in i^ion 1975-76, 

l30 
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ATTAiNMENTS 

Attainmenis in Ordinary and Higher grade in SCE examinations 
in session 1974^75 by pupils ascertained as handicapped and 
educated m Special Schools were as follows: 



SCE Examinations 1975 
TABLE 5 



Ordimry Higher Grade 



hmMap^^ ^^^ert/arto^ Passes Presenmiions Passes Compensate^ry 



Blind 

Ogaf 

Physieally 
handicapptci/ 
partially iighted 

Maladjusted 

Total 



29 


24 


25 


14 


9 


5 


3 








m 




20 


13 


3 


81 


72 


22 


10 


6 


223 


191 


67 


37 


IS 



Commeniafy 

It has been the practice over a number of years for pupils in 
^ools for the blind and for the maladjusted to be presented for 
SCE examinations but only since 1972 have pupils ascertained as 
deaf, physically handicapped and partially sighted been presented 
in any numbers. Candidates are presented in some 12 subjects. 



CHILD GUIDANCE SERVICE 

The Child Guidance Service in Scotland has a staff of 215 fuIN 
time and 20 part»time educational psychologists as at 31 July 1975. 
The number of children seen in session 1974-75 is as follows; 

Commentary 

:^#chiId_psychologisls ratio is 4093:1 with a range from 1600 1 
to 6200:L The larger ratios relate to the Highlandi and Istands 
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araas, TTie target fl|ure for the numbar of educational psycho^ 
logists employed in Scotland is 300 by 1980, 



ADVISERS IN SPECIAL EDUCATION AND 
HM INSPECTORATE 

As at May 1975 one Education Authority had appointed an 
adviser and an a^iitant advi^r in Speckl Eduction, another 
Authority had an adviier and a third had appointed a coordinator 
of SpecidEducationEl services (Special Schools, remedial education 
servica and the ChUd Guidance Service). The Scottish Education 
Department had two HM Inspectors of ^hools employed ftill-time 
in the field of Special Education. 
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FUTURE DEVELOPMEm^ IN SPECIAL 
EDUCATION IN SCOTLAND 
J R Caldanvood 

Lookifli into crystal balls can bt a potaUtss pursuit in eduction 
O^vernmenti, nitionil and local, ehangt shape and eourie too 
oftta to by odds mth peaoe of laind. Here has, however, been a 
steady process of evolution wthia the s^tor since 1945 which points 
ft ! %A y emeifince of particular devtlopments over the next 
13 to 20 yean. The prototypes are already on the sound and the 
foUowing predictions, stated briefly for effect, are elaborated in 
subsequent para^phsi 

(i) Sp^aUy Schools for the mentally handicapped wiU be maU 

^ornmb^' and very closely intepated mA the wo Aine 
of ordina^ ^hools - 

(ii) Ordtaary ^ools will ^ter for a substanttoUy peater pro- 
potion of baodi^p than they are able to at present 

(iii) E^Mtations of the mentally handiwpped, particularfy the 
severely mentally handicapped, win be mised quite dmma- 
tmUy and e^^Uy in the field of language/^mmunication 
skills 

(iv) Indi^dualised learning and the a^Ucations of technoloiy 
wU require teachen in Special Schools to become among 
the most skills and test quaUfled m the field 

(v) Support servi^s for parent and child will undergo acceler- 
ating ej^amion 

(vi) Multi-disciplinary field work wiU acquire a much sounder 
base and wiU make increasing use of parents and voluntarv 
pou|^ ■ 

(vii) Edu^tional effort at the pre-school stage vm receive a major 
share of any resources available for growth 

(viU) The training of teacher will alter to allow direct entor into 
Spedal Eduction and an easy interchange of teacheis 
between ordlm^ and special facilities 
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(ix) At both csDOal and lo^l government level efforts will be 
made to coordinate the planning of facilities for the handi» 
capped 

(%) Edi^tion for the moderately and severely mentally handi- 
ca^ed will ^ndnue over a 46-wcek session. 

SCHOOL PROVISION 

Spedal Sehooli will be smaU in roll (maximum 70-80) beeause 
Autborid^ will pay increasing attention to what deserves to be 
calted ^^ial about Special Education. They will focus on the 
su^ess vdth which an individ^'s atypi^l needs mn be accurately 
diagnoied and catered for ¥dth attention to fine detaiL The e^nce' 
of the spraal ilement is the extent to which the individual pupU can 
be made to feel specially gifted and specially ca^d for — a kind of 
Hawthome Effect which fa difficult to sustain within a large estab- 
lishment. Hie Plowden principle of positive discrimination is at the 
heart of Special Eduction and carries with it all the dangers of 
labelling md patronisation. 

Why Spedd Schools will be local ii not unrelated to the question 
of size. It does not pertly matter how amorphous is the catchment 
area of a Special Sdiool if you place little emphasis on parental 
involvement, community percepUons or community education. If, 
however^ you wish to influence a community to accept all its 
children as part of lU heritage and future you lo^te the bciUties 
close to home and make them as coterminous as possible with those 
of the ordinary nei^tourhood schools. If the lo^l primary and 
secondary akeady Aare the same campus then that campus ii the 
ideal place for the Special School facilities. 

The former Day Care children deserve their place within such 
focUities on three main grounds: 

(i) They are now tally the responsibility of the Eduction 
Authority and require at least parity of resources 

(ii) They have much more in common with former Junior 
O^upational Centre children than we perhaps realise as yet 

(iii) The insights that flow from our attempts to provide for them 
a suittible edu^tional diet wiU not be so easily ^read 
throughout S^ial Schools if the former Day Care Centres 
remabi provision apart. Qjmmon justice and economy point 
stron^y to Ae omnibus Special School as the main form of 
provision for Ae mentally handi^pped in die future. 



SPECIAL EDUCATION m SCOTLAND 

I would envisage that any advances which are made in the 
education of the profoundly deaf would follow these three kev 
principles of size, locality and integration. Any new facilities for the 
deaf which emerge in Scotland should take the form of a specialised 
unit integrated into the site and life of a secondary/ primary 
complex. The qualified teachers of the deaf, based in the unit 
would work alongside the teachers in the ordinary school! 
Obviously the catchment area of such a school would be wide but 
even if it were regional the contact of children with parents and 
parents with school would be greatly enhanced and the opportunity 
of developing viable certificate education for the profoundly deaf 
would be greatly increased. 



SCHOOLS^ OF THE SKILLS OF 'ORDINART 

^f''? ^ development which will be fully evolved over the 
next 15-20 years. It requires a considerable re-deployment of 
resources and major changes of attitude on the part of teaching 
staffs m ordinary schools. Yet a mixture of carrots and sticks wil! 
enaDle pnmary and secondary schools to cater with skill for the 
needs of as many as 30% of the children presently educated in 
special Classes. One of the major incentives necessary wUl be a 
considerable injection of funding into remedial education, support 
services and curnculum development for the less able. It is diffl^It 
to see such a trend prejudicing the commitment developed in many 
secondaries to a common couree and mixed ability teaching It will 
impose ronsiderable strains on the timetabling skills of certain 
secondanes and a ftirther erosion of the position of the narrow 
subject specialist. 

Most Authorities will resist any continuing drift towards 
segregated facihties for the emotionally disturbed, maladjusted or 
plain disruptive. The economies of equipping the ordinary school to 
tolerate, rope with and anticipate the needs of a wider spectnim of 
deviance (or normaUty) will be increasingly recognised. List 'D' 
Khools will be integrated into local authority provision and will 
function as schools for the maladjusted. They will have strong 
working hiiks with the ordinary schools from which they draw such 
that the ordinary school's responsibilities do not cease on referral. 

It Regions remain and Education Departments remain within the 
ambit of local government (each a very big if) each Region should 
develop a self-sufficiency in the field of treatment for the 
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malidjusted. The mnge of treatments will be more finely graduated 
than at present and the number of residential places may well be 
proportionately less than at present. 

EXPECTATIOm 

Rfsearch findings on the learning potential of the mentally 
handieappad will find practical application through the efforts of 
central such as the Hester Adrian. Teachers and educational 
psychologbti working closely with parents on the construction of 
educational programmes will attain targets with the severely 
mentally handicapped that would ba dismissed today as unrealistic. 

shall iTOk back on the programmes followed yesterday by 
children in Junior Ottupational Centres as unambitious and lacking 
in structure. 

Our pea test breakthroughs will come in the field of language, 
We already know how crucially it is linked, with critical early 
periodic to the development of cognitive skills and we will almost 
certainly advance our ability to promote its growth and combat 
ipacific difficulties. TOe supply of an adequate number of speech 
therapists from Health Boards will be essential and pressure on 
Health Boards can be anticipated from a variety of quarter in the 
near future. Most local Authorities will establish language develop- 
xmni units able to supply intensive treatment to a mnge of language 
disorders and deficits and some of these will be residential, enabling 
children to be immersed in a rich environment carefiilly calculated 
to accelerate the powth of language skills. Accommodation will be 
provided for parents so that they can contribute to and follow up on 
such 'total push' situations by acquiring essential skills themselves. 

INDIVIDUALISED LEARNING 

The teaching state of Special SchTOls will have to take the 
emerging technology of eduration and apply it meaningfully to the 
needs of their clienti. The techniques of ikilled diagnosis and 
a^ssment of assets and liabilitiei are already more prominent In 
their traiiiing and everyday repertoire of skills* A judicious appli- 
cation of the techniques of behaviour modificEtion, programmed 
learning and teaching through behavioural objectives is more likely 
to tike place in Social Schools than in other sections of education. 
Micro^teaching ai a ttaining technique is highly likely to find its 
most profltable appU^tions in relation to the parents of the 
mentidly bmdicapped as well as the ehildrin themselves. If you are 



SPECIAL EDUCATIOBr IN SCOTLAND 
^fe'h ^2 ""^^^ imaginative and profitable use of 

SUPPORT SERVICES 

«,-^,^if "u^'i^ 'etatton »o the parents of the sevarelv 

SS^^^^ Education AWoritywirdevSa 

(i) Tp coordmate and channel to the parenti of the handicaDDed 
«^»^nsui of advice provided b? a multWiscipfi^^^ 

(u) To channel exbtini wrvlces to the parent and oress for 
the gineration of new services where Lem^ ^ 

Sl^ulS^/" id^tlonal member of teaching sES^a 
of chUdren. The advantage in using a s^iaUy trained teTS? 

^^^^^^^^^^^^^ 
TSf^^ provide traming in concrete ediiraiional skills It 
should^me the norm for such a person to be^ SSLt JLI 

me pre-scnool yeare and throughout the child's schooline It mav h* 
*° ^ " * 'engineer-as the cSSnJSnd 
of formal schoolmg, possibly with a social work back^unl 

MULTI-DISCIPLINARY FIELD WORK 

^m^^^^^^^^ the re-awessment'^all 
pupili. With jomt plannmg of the type enviiaged {m^ Joint Plan- 
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„ 131), Heilth Board elinic fiicilitiis should more 

^^mminly 6^^ school premises. 

/ A greater utilisation of the potential of parents should go hand in 
hand wth a greater involvement of the community generally in the 
proce^ of Speeial Education, Genuinely local facilities may be 
better able to tap tiie reiervoirof skilled goodwill which lies on their 
doontep. 

PRE-SCHOOL FACIUTIES 

Bdu^tton Authorities wiU themselves develop a fuller range of 
pre-schoel faciUti^ offering coniiderable help in resources, 
tmining, premisesiuidadviton^services to the pre-school playgroup 
movement, responiibility for whieh should tmnsfer to the 
Edueation Authority, It should further be the norm that a 
proportion of nunery schools will alter their houri of opening and 
pattam of care to m^t the needs of working mother. The range of 
provision should stretch from facilitiei catering purely for a speciflc 
and severe handi^p to ordinary nu^ry schooto and playgroups 
suitably strengthen^ to admit a quota of handicap. More than one 
type (Including the voluntas sector) may be established in con- 
tinguous premises to ensure the economic use of resources. The law 
giving Education Authorities the discretion to pro^de education 
for the handicapped from age two onward will be changed to make 
it a duty on 4e Authority to provide suimble educational treatoaent 
at any age following the joint ascertainment of severe handi^p by 
Health Board and Education Authority, The powe^ of the 
Education Authority to requhre a parent to submit his child to 
examination will be extended telow age two. ThU duty will then be 
extended upwards from severe to moderate degrees of handicap, 
many Authorities remaining in advance of legislation in their 
provision. 

TEACHER TRAINING 

It will become easier for teachers of quality and commitment to 
enter the field of Special Eduction without prejudice to their fature 
.professional deveiopraent. All teachen traming forprimary ^hools 
to their first wo years will have incorporated in their courie more 
substantial insights into the nature and treatment of handi^p. 
Selected students will be able to branch off at the end of their s^nd 
year to a one-year couime preparing them for a career in a Special 
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lenSl/Sfle?^' could^a« part of this moduto with 
SSLS^^'b " " by the present 

f^PZ T Registration for such students will as now 

SmcW LK^r°»^^*'S" °' tMchers working solely in 

Sfo-^i f ~ ' ^*^'^^P* secondnient to a post in aSoiSJJ 

(0 To ensure that there is cross-fertilisation between ^^^^ 
(u) To attract into Special Schools teachers of quality who 
SESSe '"^ -n,n,it.ent%aS;tlSe 



JOINT PLANNING 

loS M^^iK''^ fT' P'^'"*'y P«''"« P"«™ini « 
mo limbo^ 1^ - ^l"*™' lovernment levels wiU have faded 
into limbo in 15 yean. The recently established Programnie Plan 

tTtl?S Autt"^'"' r"' mo "Sy reSed 

to we local Authonty regional plans and policy budgets onlv if 
encouragement and incentives are forthcoming from Sitral 
government. The eannarking of resourees bj, the Hlme^^^^ 
^artment, the Scottish Education Department and ifelS 
™?«h ^'^"P «°"aborative developments wlU n^TS 

- w P'""""« ^ reasonably in kilter and flnancS 
fn S °"h ^yn^ro^'sed. There is sadly more cause for peSSm 
in this sphere than m any of the others. pessimism 

CONTINUOUS TEACHING SESSIONS 

~Jif^ °^ u"^ severely mentally handicapped will be offered a 

SmcS lrh«^ ^f," professional colleagues in such 

Special Schools will move to a system of staggered holidays 
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enjoying no less of a total holiday entitlement than their colleagues 
in other sectors. Thii pattern of school session will be extended 
gradually to all groups of handicapped likely to suffer regression 
through lack of sustained educational effort. Each local Authority 
will operate in addition a system of residential relief placements 
tnabUng the parents of severely handicapped children to enjoy 
relief from stress at a holiday period or other critical time. 

Some of these developments may not materialiie within the next 
IS years due to continuing constraints on resources. There may be a 
vary healthy divergence of pattern, e.g* on school provision, both 
between Authorities and within a single Authority. The Wamock 
Committee's review of Special Education in the U.K. will lend 
weight to developments in some of the directions indicated above 
and perhaps suggest major innovations that no authority has 
contemplated, e.g. within the fleld of Airther education. 

In 20 years we may well be preoccupied with a series of sophisti- 
cated t^es of handicap as we discover more about the multi- 
dimensional nature of deprivation and its effects on the learning 
process. What passes for nomal in school and society in 20 years 
will almoit certainly look distinctly odd to those of us still around 
with today ^s perspectives. 



140 



